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, Henry’s never hungry for dinner 


Henry’s habit of “nibbling”. . . the quantities of pop and red-hots, tamales and ale 
and fish and chips that he wraps himself ’round in a year’s time . . . deadens his 
appetite for more balanced fare. And just as surely as if he were a diet faddist, a 
hurrier, a worrier, Henry is rapidly approaching that half-sick, half-well 
feeling so indicative of subclinical vitamin deficiency. You know these cases 
call for dietary reform. But you know, too, how hard it is for people to 
stay on a proper diet. That’s why many physicians rely on vitamin 
supplementation. When this is indicated in your own practice, remember 
the name, Abbott—a leader in vitamin research and development. There’s 
an Abbott vitamin product to answer your patients’ needs for single 
or multiple vitamins, for supplementary or therapeutic levels of dosage, 
for oral or parenteral administration. They are rigidly standardized 
for the contained vitamins. Available at prescription pharmacies 
everywhere. ABBoTT LaBoratorieEs, North Chicago, IIlinois. 


peri 


ABBOTT VITAMIN PRODUCTS 
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Reasons why 


all three- 4 


prefer BAKER'S MODIFIED MILK 
for the bottle-fed infant... 






THE PHYSICIAN who has had experience with Baker’s 
Modified Milk finds that in most cases this completely 
prepared infant food satisfies all requirements, from 
birth to the end of the bottle-feeding period. No change 
of formula is required—just increase the quantity —as 
the baby grows older. 


THE HOSPITAL NURSE is pleased when the doctor 
prescribes Baker’s Modified Milk because Baker’s is 
simple to prepare for feeding—just dilute with water, 
previously boiled. 


THE MOTHER is delighted because Baker’s Modified 
Milk reduces the possibility of error .. . can be fed by 
anyone capable of adding the right quantity of water 
... and because Baker’s, in powder form, is so conven- 
ient to use when she takes baby away from home. 


AND THE BABY shows appreciation in the form of 
steady growth and health. 


e Baker’s Modified Milk is a completely prepared food that 


closely conforms to human milk in nutritional results . . . 


(OTe) \]>) 4° e ... is well tolerated by both premature and full-term 


infants... 
Start with either and change 


from one to the other, to suit e... may be used either complemental to or entirel 

individual requir t P y P y 
irements. Pow- ; f i 

dur Seven cepethiiie ceren. in place of human milk . . . 

ient when traveling. e ...is helpful in correcting regurgitation, constipation, 


loose or too-frequent stools .. . 


: Uevirxy @... is advertised only to the medical profession. 


Just leave instructions at the hospital. The obstetrical 


supervisor will be glad to put your next bottle-fed 
infant on Baker’s Modified Milk. 


@ Baker’s Modified Milk is made from tuberculin-tested cows’ milk in 
which most of the fat has been replaced by animal and vegetable oils 


with the addition of lactose, dextrose, gelatin, iron ammonium citrate, >! COUNCIL ON a 
vitamins A, Bi and D. Not less than 800 units of vitamin D per quart. = FOODS AND Ss 
LA NUTRITION = 


Complete information and samples gladly sent to physicians on request 





4, S 
© MeDitaL Ko? 


BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES, INC, DIVISION OFFICES: DENVER, LOS ANGELES, 
CLEVELAND, OHIO SAN FRANCISCO, SEATTLE, AND GREENSBORO, N. C, 
SEPTEMBER, 1948 951 
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this problem by collecting dust in water 
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Blue Shield, or Compulsory 
Government Insurance 


By Paul R. Hawley, M.D. 
Chief Executive Officer 
Blue Cross-Blue Shield Commissions 


HE DANGERS that threaten the free practice 

of medicine in this country are fast becoming 
critical, and still we delay in uniting in decisive ac- 
tion to meet them. 

We waste precious time in quarreling among 
ourselves over petty questions of local sovereignty. 
We amuse ourselves by setting up fantastic straw 
men, and dissipate our energies in knocking them 
down, while our enemies have been uniting against 
us in one national effort. We have thus far donc 
no more than fight a series of rear-guard actions 
with small unorganized and unco-ordinated groups. 
I know of no more certain road to disastrous de- 
feat. 

Our national leaders seem to be purposefully 
blind to the social changes that are taking place. It 
is impossible to halt a movement by merely re- 
fusing to recognize its existence; and this move- 
ment toward extending the benefits of adequate 
medical care to all of our citizens has already 
gained too much momentum to be halted by any 
means. The last hope of American medicine lies 
in abandoning our present position in the rear of 
the column, where we have been holding back, and 
establishing ourselves in the forefront, 
where we can guide and direct the movement into 
paths that are the best for our people as well as 
best for our profession. I emphasize that the wel- 


firmly 


fare of our people must be given at least as much 
consideration as the welfare of the health profes- 
sions. Too many physicians regard medical care 
as their exclusive prerogative. We must recognize 
that the consumer of medical care also has a great 
stake in it; and, if there has existed any doubt as 
to this, it should have been dispelled by the deliber- 
ations of the National Health Assembly, held in 
Washington early in May. 

I shall offer no defense of the motives that 
prompted the organization of this assembly. They 
may have been, as has been charged, largely polit- 
ical. But however impure the motives, only a very 
~ Delivered at the Conference of < m and Other Officers of 
State Medical Associations, June 20, 194 
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stupid person could have listened to the discussions 
in the Section on Medical Care and come away un- 
impressed both by the strength and the determina- 
tion of the groups committed to an effective pro- 
gram for prepayment of medical care. I empha- 
size “effective,” because the preponderant opinion 
there expressed was that existing plans are accept- 
able only so far as they go, that they do not go far 
enough, and that, if they are to be fully acceptable 
as a substitute for compulsory government health 
insurance, the coverage they offer must be extend- 
ed considerably, and must be uniform throughout 
the country. In fact, a resolution to the effect that 
only a compulsory government insurance plan 
could satisfy these criteria was proposed, and 
vigorously supported by the American Federation 
of Labor, the Congress of Industrial Organizations. 
Co-operative League of America, the National 
Co-operative Health Federation, the National Fed- 
eration of Settlement Workers, the Committee for 
the Nation’s Health, the American Association of 
Social Workers, the Physicians’ Forum, the Na- 
tional Consumers’ League, the National Women’s 
Trade League, the United Mine Workers, the 
American Veterans’ Committee, the National 
Farmer’s Union, the Physicians’ Committee for 
Improvement of Medical Care, the League for In- 
and the Association for the 
Advancement of Colored People. This conclusion 
was not adopted, for the reason that adoption of 
any conclusion required the unanimous approval 
of the Steering Committee; and a single dissent 
was sufficient to defeat a proposal. But the array 
of strength behind this conclusion should convince 
even the die-hard Tories in the health professions 
that the threat of nationalization of medical care 
in this country is real, is acute, and soon will be. 
if it is not already, sufficiently great to precipitate 
action by the Congress. The press carried yester- 
day the news that the Wagner-Murray-Dingell Bill 
would not be reported out of Committee during 
this session of the Congress: but it also stated that 
(Continued on Page 956) 
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(Continued from Page 954) 


hearings upon this bill would be resumed in March, 
1949. So the bill is far from dead. The representa- 
tives of the people, in Congress assembled, are 
swayed by numbers of voters rather than by prin- 
ciples. Even discounting the smaller and the more 
radical groups demanding national health insur- 
ance, we still have the AF of L, the CIO, the Na- 
tional Women’s Trade League, the United Mine 
Workers, and the Association for the Advance- 
ment of Colored People demanding national health 
insurance. These represent a lot of votes. I am 
sure they represent more votes than have yet been 
mustered in favor of equal rights for Negroes, and 
look what has been accomplished in this direction 
within a very short time! If this array of political 
strength is not enough to shock the medical pro- 
fession out of its lethargy, then we are hopelessly 
lost and there is no use continuing the struggle. 

What, then, will be the future of the voluntary 
prepayment plans for medical care—both com- 
mercial and nonprofit? Those demanding na- 
tional health insurance were generous enough to 
state that the voluntary plans should continue in 
operation after the inauguration of national 
health insurance. This, of course, was but a cour- 
teous gesture, since it would be impossible for 
voluntary plans to compete with a government 
plan. The handicap would not be one of cost, be- 
cause the voluntary plans can do the job cheaper 
than the government can. But the fact that the 
government plan would be supported at least one- 
third by tax money, and that everyone would have 
to pay this tax, whether or not he subscribed to a 
voluntary plan, would dissuade the taxpayer from 
supporting two plans at the same time. 

Since it is impossible for voluntary plans to sur- 
vive if and when national compulsory health in- 
surance comes, we are going to have one or the 
other type of prepayment health insurance—not 
both. So, the future of the voluntary plans de- 
pends entirely upon the prevention of the enact- 
ment of national compulsory health insurance legis- 
lation. 

This cannot be prevented through political 
manipulation. It is my considered opinion that, if 
left to popular vote, this legislation might pass to- 
day. Certainly the strength mustered in its support 
at the National Health Assembly surprised even its 
protagonists—and was something of a shock to me. 


But this disastrous legislation can be prevented 
if the voluntary plans meet every reasonable de- 
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mand for health insurance. I specify “reasonable 
demand” because, as all of us know who are 
familiar with the problems involved, some of the 
demands expressed at the National Health Assem- 
bly are impossible of fulfillment at the present 
time, and for some years to come. 

There were unanimously adopted by the Med- 
ical Care Section seven criteria for measuring the 
effectiveness of prepayment plans in meeting the 
medical care needs of the people. I shall discuss 
only the more important of these as they point the 
goals which must be reached by voluntary prepay- 
ment plans if they are to be considered adequate 
to the peoples’ needs. 

The first criterion is “The extent to which a 
prepayment plan makes available to those it serves 
the whole range of scientific medicine for preven- 
tion of disease and for treatment of all types of ill- 
ness or injury.” To meet this criterion, voluntary 
plans must be in a position to offer as comprehen- 
sive a coverage as the public demands, regardless 
of cost. Since many people neither desire so com- 
plete a coverage, and are unwilling or unable to 
pay its cost, this means that plans will have to offer 
more than one type of contract. This will not be 
at all difficult once a competent actuarial service 
is established. I can think of no good reason for 
limiting the offering of a prepaid medical care 
plan to a.single type of contract. We must always, 
of course, offer a contract that is within the eco- 
nomic reach of the low-income groups who must 
bear all or part of its costs. But these large union 
groups are demanding a much more comprehen- 
sive service, and are willing and able to pay for it. 
We simply must be in a position to offer them a 
contract that meets their requirements, or we 
shall not only be forced out of business but also 
we shall have compulsory government health in- 
surance as a reality instead of as a threat. 

The fact that the fee schedules for the low-in- 
come group contracts are inadequate for the 
higher-income contracts need give no physician 
any concern. It is quite easy to arrange a separate 
fee schedule for each type of contract. For the 
higher-income groups, the fees should be higher, 
and should correspond to the fees normally 
charged such groups. The wealthier groups ex- 
pect that—in fact, I am sure that they would de- 
mand it, because they do not want to be regarded 
as charity patients—and they are willing to pay 
the additional premium for their ceverage. 


(Continued on Page 958) 
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What can it matter to the participating physi- 
cian whether the patient pays the bill from his pri- 
vate income, or whether the bill is paid by the 
medical care plans, so long as the amount paid 
corresponds with the fee customarily charged in 
that income level? Even if there is some objec- 
tion to such a procedure, the alternative is to lose 
millions of potential patients to employe-benefit as- 
sociations and medical co-operatives operating their 
own clinics and hospitals. I cannot stress too 
strongly the fact that this movement has already 
reached the point where the medical profession has 
the choice only of making a reasonable effort to 
meet the requirements of these large groups of con- 
sumers of medical care, or of watching the private 
practice of medicine in this country being rapidly 
strangled by either co-operative or government 
medicine. No other alternatives are left. All other 
alternatives have been lost in the ten or fifteen 
wasted years in which organized medicine has pur- 
sued an entirely negative course in dealing with 
this social problem. 


The next point of the greatest importance is that 
these large groups will not be satisfied with any- 
thing short of uniform coverage for their members 
regardless of their place of residence. They simply 
will not deal with fifty-one separate Blue Shield 
Plans. Already the United Mine Workers, with 
400,000 members, have a 10-cent per ton levy sole- 
ly for health and welfare. As we assemble here, a 
union with more than 1,000,000 members is nego- 
tiating with a large industrial corporation for a 
10-cent per hour increase in wages, to be devoted 
exclusively to a health and welfare program. An- 
other union, with more than 1,000,000 members, 
has already appointed a medical advisory council 
to formulate a prepaid health program for its 
members, to be paid for by a similar 10-cent per 
hour raise in pay. 

Is organized medicine guiding and directing 
these programs? It is not! I happen to know some 
of the members of this medical advisory council 
of this gigantic union. I can tell you that they are 
openly committed to government compulsory 
health insurance. Let me give you the names of 
some of them: Fred Mott, who is directing the 
government medicine program in Saskatchewan; 
Dean Clark, who is director of H.I.P. in New 
York; Jack Peters, who is secretary of the Com- 
mittee of Physicians for the Improvement of Med- 
ical Care. I can tell you further that the plan for 
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the medical care of this large union, which was 
proposed at the first meeting of this medical ad- 
visory council, was similar to that of the Health 
Insurance Plan of New York—the establishment of 
clinics in every center of this union population, 
and these clinics to be operated by salaried physi- 
cians. This association is on record as opposing 
such a plan for medical care. 

Why was not organized medicine approached 
for advice and counsel in the establishment of 
these huge programs for prepayment of medical 
care? I'll let you answer that question. But doesn’t 
it shock you, doesn’t it give you a feeling of in- 
security that the leadership of these great move- 
ments, which will exert the most profound effect 
upon medical practice in this country—that the 
leadership in these movements has slipped from 
the grasp of organized medicine? I can tell you 
that it disturbs me deeply, and that I'am convinced 
that the cause is lost unless you take prompt and 
effective action to regain control of medical prac- 
tice in this country. I say “regain” because I am 
afraid you have already lost it, whether you 
realize it or not. And you are not going to regain 
it through the methods you have followed during 
the past ten years. 

Some three weeks ago I had a conference with 
one of the most powerful, if not the most powerful, 
labor leaders in the United States. This organiza- 
tion, of which he is the president, controls many 
labor unions with millions and millions of mem- 
bers. He has already started this movement for a 
prepaid medical care program in two of his largest 
unions, and he assured me that it would be car- 
ried on throughout the labor empire that he con- 
trols. I am violating no confidence when I tell 
you that he exhibited a strong bias against the at- 
titude that organized medicine has displayed up to 
the present moment. His closest welfare advisers 
made it very clear to me that they would deal with 
the voluntary nonprofit prepayment medical care 
plans only if these plans met their requirements to 
a reasonable degree. They did not display an 
adamant insistence upon 100 per cent performance 
at once, but they set forth a few principles upon 
which they would not compromise. 


The two most important principles upon which 
they would insist in full were uniform coverage in 
every area in which their members reside, and a 
single contract with one labor-management board 
regardless of the number of individual medical 


(Continued on Page 960) 
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care plans which would be involved in providing 
the service. There would be no negotiation with 
reference to these two principles—we would have 
to accept them or reject them as they stand. 


These gentlemen also made it clear that they 
were opposed to indemnity insurance and would 
accept this type of contract only as a temporary 
expedient. They are committed to the principle of 
the service contract. 


' These requirements can be met, and met easily. 
But they cannot be met so long as our vision is 
limited by the boundaries of the small areas in 
which we live and practice medicine. The problem 
is one of national scope, and it cannot be solved 
by state and county medical societies acting inde- 
pendently. I can assure you that you will not even 
be listened to, much less dealt with, upon any 
such basis. 


Neither one of these requirements can be met, 
however, without the necessary machinery at the 
national level of Blue Shield Plans. You know full 
well that it would be impossible for fifty-one 
separate Blue Shield Plans to get together around 
a table and agree upon a uniform contract. Even 
if this were possible in one case, you must remem- 
ber that different groups may demand different 
degrees of coverage, and this painful process would 
have to be repeated each time we were approached 
by a national group. The time required to effect 
such agreements would defeat us. These prospec- 
tive clients demand an answer within days—not 
months. 


For these reasons, only a National Service 
Agency, controlled by all the participating Blue 
Shield Plans, can possibly meet this urgent need. 
My own concept of such an agency is this: 


1. It would be controlled by a board of direc- 
tors elected by the participating Blue Shield Plans. 


2. It would underwrite medical care programs 
of national scope, and, in turn, would pass on to 
each local plan concerned the share of the busi- 
ness that lay within the area of that plan. 


3. If any local plan desired to accept the en- 
tire risk of additional coverage offered in any con- 
tract, it would be free to do so. If, on the other 
hand, any local plan declined to carry the addi- 
tional coverage demanded, the National Service 
Agency would carry the added risk, and pay the 
local plan for all such service rendered. 
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4. The National Service Agency would work 
only through local plans. It would write no con- 
tracts in any area covered by a plan that did not 
involve two or more plans, and it would offer no 
contract of itself except in areas not covered by 
any Blue Shield Plan. 

5. The National Service Agency would have no 
control over any local plan other than to see that 
agreements entered into with subscribers were car- 
ried out. 

6. The existing organization of Associated Med- 
ical Care Plans would not be disturbed. The Na- 
tional Service Agency would be an underwriting 
organization, and not one of control. 


As a physician, who is intensely interested in the 
future of medicine in this country, I cannot see the 
slightest danger in such a project. Each local Blue 
Shield Plan would preserve its present degree of 
autonomy, and the national agency would be one 
that served all the plans rather than one that con- 
trolled all the plans. And, don’t forget one thing— 
it is either some such arrangement or be forced out 
of business. If we are not going to be in a position 
to serve these new millions of organized consumers 
of medical care, we had better announce that fact 
right now and liquidate our Blue Shield Plans. 
Sudden death is much preferable to a lingering, 
painful death; and slow death for us is certain— 
and maybe not so slow at that—unless we get in 
step with the rest of the country. 


I mentioned earlier that straw men were being 
set up so that they could be knocked down. Per- 
haps the largest of these straw men is that this is 
just a scheme for Blue Cross to gain control of 
medical practice in this country. This is not only 
the largest of the straw men, it is also the most 
fragile. I work just as closely with the Blue Cross 
Commission as I do with the Blue Shield Commis- 
sion. I have not seen the slightest evidence of any 
desire—much less, intent—on the part of the Blue 
Cross Commission to exert even the slightest con- 
trol of the practice of medicine. The cry of “No 
Merger” has been raised against the two Commis- 
sions. I have been instructed by the Joint Execu- 
tive Committee of the two Commissions to state 
that merger of Blue Cross and Blue Shield has 
never been considered. All that has ever been seri- 
ously proposed is a federation of the two groups 
for the single purpose of promoting the. success of 
both. The leaders in Blue Cross believe, just as do 
the majority of leaders in Blue Shield, that we 

(Continued on Page 962) 
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must effect enough co-operation between these two 
great organizations for us to offer prepaid medical 
and hospital care in one package. The public can- 
not understand why they should be forced to join 
two different organizations to protect themselves 
against the cost of illness—and, when you think of 
it, it is hard to explain. But joining hands solely 
for the purpose of offering prepaid health protec- 
tion in one unit is a far cry from merging the two 
organizations under single control. 


I beg of you not to be misled by any such vicious 
propaganda. So long as I remain in this position 
I shall defend medical practice just as zealously 
as I uphold the principles of Blue Cross. If there 
were any real areas of conflict between these two 
organizations, I would certainly discover them at 
once; and I can find none. 

You did me the great honor last year of inviting 
me to address you at Atlantic City. I spoke to you 
very frankly at that time, pointing out the dangers 
to American medicine from within. That the ma- 
jority of you approved my remarks, and believed in 
my complete devotion to our medical profession, 
is indicated by the fact that you have again in- 
vited me. I doubly appreciate this present honor, 
and I am again forcibly reminded of my great re- 
sponsibility to the medical profession. I shall not, 
in the slightest, shirk this responsibility nor shall I 
ever compromise with my obligation to American 
medicine. 

But my heart grows heavy as I see the indiffer- 
ence of many physicians to the threat to freedom 
in medicine that is becoming more menacing each 
day; and as I encounter the petty, selfish greed of 
a few physicians who would rather see the entire 
structure of American medicine wrecked than to 
concede one small personal advantage in the gen- 
eral interest. 


If we get socialized medicine in this country, it 
will be organized medicine, and only organized 
medicine, that has brought this curse upon us. We, 
as physicians, will have only ourselves to blame. If 
I were among the group that wants socialized medi- 
cine in this country—if I were Channing Frothing- 
ham, or Ernst Boza, or Jack Peters, or Michael 
Davis, or Isidor Falk I would not exhaust much 
energy in making a great personal effort—I would 
relax and let organized medicine do the job for 
me. All that is necessary to bring socialized medi- 
cine to this country within a very short time is for 
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organized medicine to pursue the same course that 
it has pursued for the past ten years. 


The demand for more comprehensive medical! 
care, and for an effective means of budgeting its 
costs, has grown, within ten years, from a whisper 
to a roar. Our people will not be denied much 
longer. If the medical profession does not at once 
assume the leadership, if it does not at once cease 
its double talk and double dealing with the volun- 
tary nonprofit prepayment plans, and throw its 
influence squarely and honestly behind these plans, 
we are going to have compulsory government 
health insurance in this country within three years. 


I give free medicine a lease on life of three years 
solely because other heavy financial commitments 
of the government will preclude the assumption of 
the additional burden of compulsory health insur- 
ance. The Marshall Plan and the rearmament 
program will keep ‘the government, and the tax- 
payers, strapped for the next few years. But, with- 
in three to five years—and I think it will be nearer 
three—either these measures to restore peace will 
have been successful, or we shall again be in a 
war. I believe we shall have peace; and just as 
soon as the taxpayer is relieved from this: terrific 
burden of his investment in peace, you may be 
sure the politicians will be ready to impose upon 
him the burden of a compulsory health insurance 
program—that is, unless by that time we have 
demonstrated that voluntary health insurance is a 
completely satisfactory answer to the problem. 
And I would emphasize further that, if we start 
right now, it will take at least two years to effect 
an organization that can do this job. We cannot 
afford to waste any more time in fruitless discus- 
sions that lead us nowhere. We must decide right 
now whether we are going to unite in this effort: 
and, if we are, we must cease all delaying and ob- 
structive tactics. 

Don’t be lulled into a sense of security by such 
able studies on socialized medicine as have been 
made by the Brookings Institution, the National 
Industrial Conference Board, and other capable 
agencies such as these. Of course, every thinking 
person is convinced that socialized medicine would 
be a great mistake—a costly mistake both in moncy 
and in health. But this issue will not be decided by 
wisdom. It will be decided entirely by emotion. 
Like President Coolidge’s preacher, who was “agin 
sin,” everyone is against sickness and death. Only 
a small minority of our people can understand the 

(Continued on Page 964) 
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‘| MEAT... 


And the Nutritional Significance of Fat 


‘ The all too prevalent practice of trimming the fat from 
many meat cuts and discarding it not only represents unneces- 
it sary economic, but also nutritional, waste. Fat is nutrition- 
ally valuable for several reasons, some of them well known, 
ts some only recently appreciated. 

“ The fat of meat is an outstanding source of caloric food 
energy, small in bulk and low in moisture. It carries im- 
h- portant fat-soluble vitamins, is well digested and absorbed, 
i and endows the meal with satiety value making for real 


satisfaction. Meat fat furthermore contains certain unsat- 


ic urated fatty acids which appear to play a significant and 
bw e e ° e e 

ea essential part in skin metabolism. Fat also exerts a sparing 
ce effect with regard to B complex vitamins. 

ve 

‘ Recent evidence’? indicates that the presence of fat in 


" a mixed dietary considerably decreases the specific dynamic 
! 


ct effect of the three basic nutrients, thus promoting optimal 
7 utilization of the protein ingested. 

a This survey of the nutritional significance of fat again 
b- emphasizes the vaiuable role of meat fat in the daily dietary. 
ch ae 


1Forbes, E. B., and Swift, R. W.: J. Nutrition 27:453 
en (June) 1944. ? Forbes, E. B.; Swift, R. W.; Elliott, R. F., 
al and James, W. H.: J. Nutrition 31:203;213 (Feb.) 1946. 
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BLUE SHIELD, OR COMPULSORY GOVERNMENT INSURANCE 
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dangers of socialized medicine. All they know is 
that they want everyone to have good medical 
care, and they are not capable of choosing be- 
tween the various ways in which medical care can 
be better distributed. Only a “fait accompli” will 
convince them—and so we have only a short time 
in which to show them an accomplished fact. 

It is useless for the medical profession to under- 
take the education of our people to the dangers of 
socialized medicine. Our public relations have been 
so miserable in the past few years that a majority 
of our people suspect us of having only a selfish, 
personal interest in this question. I honestly be- 
lieve that the medical profession does more harm 
than good when it attempts to decry socialized 
medicine—our motives are too suspect. 

Don’t be misled with such absurdities as the as- 
surance that the government cannot make you 
practice medicine if you do not want to. You see 
what has happened in England. The members of 
the British Medical Association voted at first to 
have nothing to do with government medicine. 
The majority was heavy, 80 per cent pledging 
themselves to remain outside the government plan. 
But as the deadline for participation approached, 
British physicians, by a small majority, voted to ac- 
cept the government plan. 

How long can you hold out in a strike against 
the government? How many of you could stick it 
a year with no income? And how many of you 
would stick it if you saw a minority group collect- 
ing all the gravy? You are trained in medicine. 
How many of you would be willing to forsake 
medicine and embark upon another career? 


Don’t let anyone fool you! If government medi- 
cine comes, 90 per cent of you will be forced by 
circumstances to accept it, no matter how bitter a 
pill it will be for you to swallow. So, the only way 
to prevent this tragedy is to stop it before it ar- 
rives—there is little you can do about it after it 
comes. The medical profession can prevent this 
tragedy, but only by positive action that will meet 
the reasonable demands of these large groups. 
Consistently negative action has brought us to this 
critical juncture and has played directly into the 
hands of the enemies of free medicine. Time is 
running against us. We cannot longer delay. 

This convention, which is about to open, prom- 
ises to be the most important in the hundred years 
of existence of the American Medical Association. 
The great work of the past hundred years can be 
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undone overnight by unwise action during this 
week. I beg of you to weigh carefully the issues 
that will be presented. I ask you to weigh them 
in the light of the events of the past few weeks. 
I am as certain as I am that I stand here that if 
this convention fails to encourage and support the 
expansion of the Blue Shield movement, the death 
knell of free medicine in this country will have 
been sounded. 





PROGRESS ? —YES 


The doctor secluded in his ivory tower far above the 
struggling crowds is apparently becoming obsolete. 
There are encouraging signs that the medical profession 
in Michigan is developing a social consciousness which 
is taking us into many a field beyond the pure scientific 
practice of medicine. Pioneer in a great host of medical 
and medico-socio-economic projects, the Michigan State 
Medical Society, leader in the nation in rheumatic fever 
control and in rural health studies, is about to enter the 
field of community health councils. 

The demand for some type of co-ordinating organiza- 
tion in the field of health activities on both state and 
county level has been expressed recently with increasing 
fervor. 

County medical societies, local health departments, and 
local civic organizations often fail in their efforts in the 
health field for lack of co-operation and co-ordination. 
The Rural Health Conference held in Lansing this 
month offered an excellent example of the potentialities 
of co-operative effort on the state level. Physicians, edu- 
cators, farm leaders, health officers, and a host of others 
interested in rural health sat down and worked together 
on their common problems. It was stimulating and in- 
spiring. This group of over 400 persons representing 
over forty organizations passed unanimously a resolution 
urging the Michigan State Medical Society and the co- 
sponsors of the conference to study the ways and means 
of setting up similar co-operative organizations on the 
county level which would assist in co-ordinating the 
health activities of all local organizations. The resolution 
also urged that this might be accomplished most effec- 
tively by a State Health Council with an executive di- 
rector who would be an expert in the field and who 
would have as his prime objective the rendering of assist- 
ance to local community groups in the organization of 
their community health councils. 

It is interesting that as long ago as November, 1947, 
the rural health committee of the Michigan State Medical 
Society recommended that funds be appropriated for this 
purpose. The Council of the Society approved of the 
project and set aside $7500 to assist in the organization 
of such a State Health Council. Dr. A. S. Brunk of 
Detroit, president of the organization bearing the name 
of the Michigan Health Council (in existence for several 
years but having a more limited field of operation), then 
called and held a meeting of representatives of many 
state organizations interested in the health field. 

Most recent encouragement came from the members 
of the corporation of the Michigan Medical Service. At 
a meeting on September 20, the members advised the 
Board to match the appropriation of the State Medical 
Society to assist in the project. With this encouragement, 
Dr. Brunk has called a meeting of the steering committee 
to be held in October. Several large lay organizations are 
represented on this committee which will map out the 
plans and prepare for early action. 

It is in this field of practical public service—on both 
state and county level—that the medical profession in 
Michigan will find its most powerful voice in practical 
public relations. 

Progress? — Yes 
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The consensus of clinicians who 
have had considerable experience 
with aurotherapy is that gold, 


Convenient despite its recognized toxicity, 


appears to be the most effective 
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Solution of Myochrysine is supplied in 1 cc. ampuls con- 
taining 10, 25, 50, and 100 mg. of gold sodium thiomalate, 
equivalent to 5, 12.5, 25, and 50 mg. of gold. 

The content of gold sodium thiomalate is indicated in 
large numerals on the label of each ampul, in order that 
the physician may readily distinguish the desired dosage 
strength. 
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HIGHLIGHTS OF THE COUNCIL MEETING 


Session of July 


*¢ Monthly financial reports and bill payable were 
presented, studied, and approved. 

¢ The Council instructed that copies of minutes of 
all MSMS committee meetings are to be forwarded 
to each MSMS Councilor, routinely, in future. 


22-23-24, 1948 


obtain from government agencies the government 
reimbursable cost formula for hospital care of 
wards of government. 


¢ The Finance Committee of The Council reported 
that it had received a check for $21,421.73 from 





Councit MEETING OF JULY 22-23-24, 1948 


¢ A Heart and Rheumatic Fever Day, recommend- 
ed by the Rheumatic Fever Control Committee, 
was authorized for Saturday, March 26, 1949, 
following the third Michigan Postgraduate Clinical 
Institute. The Heart Conference will be held in 
the Book-Cadillac Hotel, Detroit. 


* Reports accepted from the Cancer Control Com- 
mittee, Medical Services Advisory Committee of 
State Vocational Rehabilitation, Committee on 
MSMS Constitution and By-Laws, Rheumatic 
Fever Control Committee, Committee on Study of 
MSMS Dues Structure, Permanent Conference 
Committee with Michigan Hospital Association, 
and Michigan State Nurses Association, and prog- 
ress report of Public Relations Committee. 


* Action by AMA House of Delegates on the 
Michigan resolution concerning AMA health cov- 
erage of its employes was reported by R. L. Novy, 
M.D., Detroit, one of the MSMS Delegates to 
AMA. He also reported on the June 20 Chicago 
meeting of the Boards of Blue Cross-Blue Shield 
where joint activity of these two services was dis- 
cussed: Co-operation and reciprocity is necessary 
to establish or create a national enrollment organ- 
ization to implement the hospital and medical cov- 
erage of employes of national employers. 

* foint meeting with Michigan Hospital Associa- 
tion’s Board of Directors was held, with a discus- 
sion of mutual aims and purposes, including a de- 
sire on the part of the Hospital administrators to 
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the Michigan Society for Crippled Children and 
Adults, Inc., for the Michigan Rheumatic Fever 
Control Program of 1948; it also recommended 
that bonds in the Grace W. Biddle estate be sold 
and the estate be liquidated in cash (one-half to 
go to the Michigan State Medical Society and one- 
half to the University of Michigan for postgraduate 
medical education) which recommendation was 
approved by The Council. 


¢ The Treasurer’s report as of June 30, 1948, was 
presented by A. S. Brunk, M.D., and approved by 
The Finance Committee and by The Council. 


¢ The Public Relations Counsel presented report 
of the Research Council for Economic Security 
which delineated the spread of cash sickness pro- 
grams among the states (acceptance by California, 
Rhode Island, New Jersey) and the introduction 
of legislative bills in thirteen other states. The 
Council disapproved any cash sickness plan and 
instructed that this action be implemented as wide- 
ly as possible. 

¢ The Publication Committee studied the report 
of the CMAB Advisory Committee re gains and 
losses in state journal advertising for the first six 
months of 1948. The Committee recommended a 
number of improvements in JMSMS, which were 
adopted by The Council. 

¢ The Annual Report of The Council was pre- 


(Continued on Page 968) 
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HIGHLIGHTS OF THE COUNCIL 
(Continued from Page 966) 


sented, amended in several paragraphs, and ap- 
proved for referral to the House of Delegates. 

¢ The monthly reports of President P. L. Led- 
widge, M.D., President-Elect E. F. Sladek, M.D., 
Secretary L. Fernald Foster, M.D., General Counsel 
J. Joseph Herbert, and Public Relations Counsel 
H. W. Brenneman were accepted. 

¢ The resignation of Councilor E. R. Witwer, 
M.D., Detroit, was accepted with profound regret. 
The Council confirmed the appointment of his 
successor, Eugene A. Osius, M.D., Detroit, made 
by President Ledwidge. 


¢ The Council recommended to the Committee on 
Constitution and By-Laws that it create a Commit- 
tee on diabetes as part of the MSMS Committee 
on Preventive Medicine. 


* The Annual Reports of all MSMS Committees 
were referred by The Council to the House of 
Delegates. 


* Appointments to the MSMS Hospitality Booth, 
on the occasion of the Annual Session in Detroit, 
composed of the twenty-one Councilors, were made. 


* The Council appointed E. W. Blanchard, M.D., 
Deckerville, as Chairman of the County Secretaries 
Conference for January, 1949, in place of J. Bates 
Henderson, M.D., resigned. Dr. Henderson is 
moving to Berea College, Kentucky. 


* Joint meeting with Commissioners of the Michi- 
gan Mackinac Island State Park Commission re 
restoration of the Early House on Mackinac Island 
into the Dr. William Beaumont Memorial Shrine. 
This matter was referred to the MSMS Beaumont 
Memorial Committee, F. A. Coller, M.D., Ann 
Arbor, Chairman. 


* Joint meeting with Michigan Crippled Children 
Commission included discussion of six matters of 
mutual interest. 


¢ Proposed Veterans Hospital in Ann Arbor. The 
Council instructed that a letter be written to the 
Board of Regents and the Dean of the Medical 
School of the University of Michigan inquiring into 
the need for this ambitious federal project, in view 
of the fact that the number of beds available in 
Veterans Administration hospitals for service-con- 
nected cases is already far in excess of present need 
or of any demand which may reasonably be antic- 
ipated—the great majority of patients in these 
hospitals being persons who have no service-con- 
nected disabilities or illness whatever; further, that 
the present facilities of the University Hospital are 
adequate for teaching purposes, as well as for the 
care of indigents referred under state law. 

¢ Complaints under Veterans Administration 
home town medical care program. At the recom- 
mendation of R. L. Novy, M.D., Detroit, President 
of Michigan Medical Service, The Council author- 
ized the Chair to appoint an anonymous committee 
to investigate complaints in the VA-MMS program. 
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¢ Joint meeting with the President of the Amer- 
ican Hospital Association, Mr. Graham Davis of 
Battle Creek, resulted in a further discussion of 
unnecessary Veterans Administration hospital 
building. Mr. Davis stated that VA now has 118.,- 
000 beds and that the Medical Advisory Committee 
to the VA recommends that the top figure be no 
greater than 120,000 beds; further, that 8,000 beds 
are now Closed because staffs cannot be procured. 
¢ The Chair thanked all Councilors for their ex- 
treme patience at this three-day session, which 
included four meetings constituting seventeen 
hours and twenty-six minutes of conference. 





VETERANS ADMINISTRATION INTERNSHIPS 


A limited number of internships in Veterans Adminis- 
tration hospitals will be offered qualified medical grad- 
uates. 

The internships will be limited to the 75 VA hos- 
pitals now offering residency training programs in co- 
operation with 59 Class “A” medical schools over the 
country. They will be further limited to those hospitals 
which have bachelor quarters available on the station 
grounds. A survey is in progress to determine what 
housing is available. 

Two types of internships will be available: 

(1) “Straight,” for surgery, general medicine and 
other “straight” subjects and 

(2) “Rotating,” in which interns study, under a 
rotating schedule, surgery, general medicine and other 
related subjects. Arrangements will be made for af- 
filiated training in other than VA hospitals for obstetrics 
and pediatrics. Such affiliated training may not involve 
more than 20 per cent of a year. The hospital at which 
such affiliated training is secured must be approved for 
internship by the Council on Medical Education and Hos- 
pitals of the American Medical Association. 

“Mixed” internships will not be offered. 

Internships will be for one year, subject to reappoint- 
ment for one year, if desired and recommended by the 
local dean’s committee. The deans’ committees, com- 
posed of members of university faculties or prominent 
local doctors, supervise the residency training program 
and will also supervise internship training. 

Annual pay for interns will not exceed $1,800 a year. 
Quarters, subsistence and laundry will be furnished. The 
stipend for interns at each hospital will be determined by 
VA’s chief medical director on recommendations of the 
deans’ committees and in conformance with the existing 
scale of remuneration for interns in the locality. 

Interns will be appointed in the VA in accordance 
with the national policy for all medical schools and hos- 
pitals, once each year, on November 15, their tour of 
duty to begin the following July 1 or January 1 fol- 
lowing July 1. 

The new program is under the supervision of Dr. 
Paul B. Magnuson, VA’s chief medical director, and Dr. 
Edward Harvey Cushing,.assistant medical director for 
research and education in VA’s Department of Medicine 
and Surgery. Dr. Cushing, formerly associate clinical pro- 
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During the last two pollen seasons, the effectiveness 

of Pyribenzamine hydrochloride in hay fever has been 
demonstrated repeatedly . . . 84% of 288 cases“ — 78% of 588 cases‘ 
— 82% of 254 cases. 


Side effects are few and for the most part mild: —“No serious side effects 
have been noticed in any patients.” “In our opinion, reactions 
to Pyribenzamine are minimal and seldom necessitate stoppage 
of the drug.” The usual adult dose is 50 mg. four times daily. 
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fessor at Western Reserve University, Cleveland, Ohio, 
handled many of the details in establishing VA’s resi- 
dency training program and is in charge of VA’s re- 
search activities into the causes and cures of little-known 
diseases among veterans. 

The seventy-five VA hospitals which now have resi- 
dency training programs and the universities or other 
agencies with which they are affiliated include Dearborn, 
Michigan, with Wayne University, and Fort Custer with 
the University of Michigan. 

For further information, communicate with the Dean 
of the University. 


RESIDENCY TRAINING IN 
PSYCHIATRY AND NEUROLOGY 


Veterans Administration has immediate openings for 
at least one hundred young doctors interested in taking 
residency training in psychiatry or neurology or both, 


Dr. Paul B. Magnuson, chief medical director, has an- 
nounced. 


VA hospitals offering these residencies are situated in 
almost every section of the country. All are under super- 
vision of the deans’ committees, mostly composed of 
members of university faculties of Class “A” medical 
schools. 

Applicants for residency training in these fields must 
be citizens of the United States, graduates of a school of 
medicine approved by VA and the Council on Medical 
Education and Hospitals of the American Medical As- 
sociation, and have completed an internship acceptable 
to VA. 

In general, these residencies cover a three-year pro- 
gram of specialty training, although one- and two-year 
programs also are available at most of the hospitals. 

Junior or first-year residents must have completed a 
satisfactory internship and be considered ready for 
specialization. Intermediate or second-year residents must 
have the qualifications of a junior resident and the equiva- 
lent of one year’s training in the specialty. Senior resi- 
dents must have the qualifications of a junior resident and 
two years’ training in the specialty. 

Interested doctors may obtain information and ap- 
plication forms regarding the residencies by writing the 
Chief Medical Director, Veterans Administration, Wash- 
ington 25, D. C. 


Residency selection and residency grades for the in- 
dividual are recommended by the dean’s committee 
supervising the program at the VA hospital in which the 
applicant desires to train. 


ARMY HOSPITAL BEDS SET 
ASIDE FOR VETERANS 


A total of 3,035 beds in Army hospitals throughout 
the United States have been allocated for treatment of 
veterans, Major General Raymond W. Bliss, Surgeon 
General of the Army, has announced. The allocations 
were made at the request of the Veterans Administra- 
tion. 
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Beds allotted for veterans may be used partly for treat- 
ment of chronic disabilities, with 325 set aside specifically 
for tuberculosis cases at Fitzsimons General Hospital in 
Denver. None of the beds allocated will be used for 
patients who could be treated in domiciles. 

The list of hospitals where veterans will be assigned 
beds: Army and Navy General, Hot Springs, Arkansas, 
175 beds allocated; Brooke General, San Antonio, 400; 
Fitzsimons General, Denver, 700; Letterman General, San 
Francisco, 175; Madigan General, Tacoma, Washington, 
350; McCornack General, Pasadena, 100; Oliver Gen- 
eral, Augusta, Georgia, 125; Percy Jones General, Battle 
Creek, Michigan, 200; Tilton General, Wrightstown, New 
Jersey, 275; Valley Forge General, Phoenixville, Penn- 
sylvania, 175; Walter Reed General, Washington, D. C., 
50; William Beaumont General, El Paso, 150; Fort Ben- 
ning Station, Columbus, Georgia, 50; Fort Belvoir Sta- 
tion, Accotink, Virginia, 35; Fort Bragg Station, Fayette- 
ville, North Carolina, 50; and Spokane Air Force Base 
Station, Spokane, Washington, 25. 


BLUE SHIELD PLANS RETURN CAPITAL LOANS 


Within the last ninety days two Blue Shield plans have 
returned the full amount of money advanced by individual 
physicians for their original capitalization. 

Ohio Medical Indemnity, Inc., sponsored by the Ohio 
State Medical Association, has redeemed $100,000 in 
preferred stock which was purchased by individual mem- 
bers of the profession when the plan was organized two 
years ago. The payment was made possible by sound 
management and a rapid rate of growth. The Ohio plan, 
with 342,665 members enrolled on March 31, ranked 
fifth in size among Blue Shield plans. 

Mutual Medical Insurance, Inc., sponsored by the phy- 
sicians in Indiana, has redeemed certifigates in excess of 
$80,000, also purchased approximately two years ago 
when the Indiana plan was established. The ability to re- 
turn capital loans in Indiana closely parallels that of Ohio, 
Blue Shield in Indiana having acquired a total member- 
ship of 156,816 on March 31. 


MISSISSIPPI VALLEY MEDICAL SOCIETY 


The 13th Annual Meeting of the Mississippi Valley 
Medical Society at Springfield, Illinois, September 29, 30 
and October 1, will feature three full days of lectures and 
exhibits by members of the faculty of a large greup of the 
leading medical schools and hospitals of this country. 
The medical schools represented include Washington 
University, St. Louis University, University of Chicago, 
University of Minnesota, Northwestern University, Uni- 
versity of Illinois, State University of Iowa, Baylor Uni- 
versity and Loyola University. 

The entire scientific program and forty technical and 
scientific exhibits have been planned to appeal to the 
physician in‘ general practice. No registration fee will be 
charged and every ethical physician is cordially invited to 
attend. The entire meeting will be held in the Abraham 
Lincoln Hotel. n 

A detailed program may be obtained from the Secre- 
tary, Harold Swanberg, M.D., 209-224 W.C.U. Bldg., 
Quincy, Illinois. 
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' Cancer Comment 





THE INDUSTRIAL PHYSICIAN 
AND CANCER 


The industrial physician should be a potent 
force in the campaign against cancer. In his own 
sphere, he is alert to the possibilities of malignancy 
created by such carcinogenic substances as may be 
used in the manufacturing processes under his 
jurisdiction. He needs no encouragement to pur- 
sue the multiple ramifications of the study of in- 
dustrial cancer. Occupational malignancy is, how- 
ever, a small problem statistically. The larger prob- 
lem, by far, is to deal with those malignancies 
which have no demonstrable relationship to oc- 
cupation. In this accord, the industrial physician 
is placed in a strategic position by reason of the 
large number of people with whom he comes in 
constant, daily contact. 


The respected doctor in industry is called upon 
for much advice. Many of the people he sees will 
not consult their own physician for the particular 
complaint under consideration. The complaint 
may seem so minor or of such recent origin that the 
sometimes formidable project of consulting a doc- 
tor is postponed. For many reasons it may be 
simpler to consult the doctor at the factory. The 
employe wants “just a little advice,” the service is 
free, no time is lost from work, the plant doctor is 
available. Diplomatic and sympathetic handling 
of such visits is necessary, but, more importantly, 
the advice given should be correct. In dealing with 
a person over forty-five, the possibility of malig- 
nancy being the basis of a complaint should be 
foremost in mind. The employe must be coun- 
selled to seek proper and prompt attention. He 
must be told of the possible seriousness of the 
situation in one-syllable words. 


The employe who presents himself with a com- 
plaint about his health, in most instances, alleges 
an industrial connection. It is not enough to de- 
cide whether or not it is of industrial origin and to 
treat him if it is and forget him if it isn’t. A 
chronic cough, loss of appetite, or weakness may 
represent an early malignancy. If the industrial 
physician disclaims its connection with the manu- 
facturing process, the employe may wait before 
consulting his family physician and the chance for 
cure will be lost. A few moments more spent in 
obtaining the history and an additional examina- 
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tion, such as a rectal examination, may substantiate 
a suspicion. A note to the family doctor concern- 
ing your findings of your suspicions is more than a 
courtesy, it is an obligation. 

In the course of the routine pre-employment ex- 
amination, a rejected person should be appraised 
of the reason for this rejection. He should be en- 
couraged to seek the services of his own physician 
for further investigation. A study of the record 
sheets of visits to first-aid departments should be 
made frequently. Employes who, with increasing 
frequency, patronize the first-aid station for indi- 
gestion, headaches, weakness, dizziness, cough, and 
the like, should be called in for a talk with the 
plant physician. A request for a job transfer by a 
middle-aged employe who finds he does not have 
the physical stamina of yesteryear merits a few 
minutes of judicious questioning into his symp- 
tomatology. Does his physical deterioration repre- 
sent the early cachexia of hidden malignancy? 

In the course of passing upon requests for sick 
leaves, a physician occasionally encounters in- 
dividuals who intend to travel to the widely ad- 
vertised “cancer clinics,’ run by quacks, for the 
treatment of lesions which may or may not be 
malignant. Positive and specific advice should be 
given them. If the employe is reluctant to accept 
your advice and is a member of the UAW-CIO, 
suggest that he consult the Health Clinic of the 
UAW-CIO before proceeding further. Each local 
of the UAW contributes to the support of this 
clinic in Detroit, and its services of a diagnostic 
nature are free to union members. Its staff is 
competent, and the union employe can and does 
accept its recommendations with confidence. 

The periodic physical evaluation of executives 
is a part of the medical program of most indus- 
tries. Perhaps the most satisfactory result of such 
examinations is the search.for the presence or ab- 
sence of cancer. X-rays of the gastrointestinal tract 
produce relatively unequivocable results and are 
more satisfactory than the evaluation of cardiac 
status by an electrocardiogram. A sigmoidoscopic 
examination is probably of more consequence than 
the basal metabolic rate determination. 


The medical director should be a regular con- 
tributor to company news sheets. In addition to 


(Continued on Page 980) 
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AMNIOTIN is the only complex of natur- 
ally occurring mixed estrogens for use by 


three routes — intramuscularly . . . orally ... 
intravaginally. 

For individualized therapy, AMNIOTIN 
permits dosages of 1,000 to 50,000 I.U. 


Thus, you can treat wide variations in the 


degree and type of symptoms with a 


marked uniformity of clinical response. 


AMNIOTIN 


complex of naturally occurring mixed estrogens 


Ampuls and Vials 


Capsules (oral) 
Pessaries (Capsule type) 
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PR in Practice 





“What’s being done in Public Relations in the 
Medical Society?” This question is sometimes 
asked—particularly when no dramatic demonstra- 
tion has recently taken place. The answer can only 
be indicated, for the activities of the State Society 
are legion in this field. However, the strong, steady 
flow of information to the people never ceases. It’s 
a continuing thing. And that’s one of the secrets of 
good PR. 


Newspapers 

Keeping people informed through newspapers 
is one of the services which has become routine 
in the PR office, and yet it performs a most nec- 
essary service. Some of these day-by-day and 
week-by-week services are as follows: 

A monthly three-column feature release, com- 
plete with pictures, on such subjects as Rheumatic 
Fever Control Program, Medical Associates, Michi- 
gan Rural Health Conference, etc., are sent to all 
newspapers in Michigan in matrix form. These re- 
leases have been published in hundreds of news- 
papers to date. 

More than thirty special news releases and three 
blanket coverage stories were sent out on the Mich- 
igan Rural Health Conference, as well as forty spe- 
cial advance publicity stories on the 83rd Annual 
Session and Postgraduate Conference of Septem- 
ber 22-24, 1948. The Health News Column con- 
tinues in approximately 200 newspapers weekly, 
and the third ad of the advertising series appeared 
recently in newspapers throughout the state. 


Radio 

A study was conducted by mail to determine 
the local use being made by radio by county 
medical societies. Results of the survey indi- 
cated that approximately seven of these societies 
utilize radio. The lengths of the programs range 
from spot announcements to full fifteen-minute 
programs. 

The “Tell Me, Doctor” program has increased 
to twenty-three stations in Michigan and seventeen 
stations in other states. This is a DAILY program. 


Cinema 

The Michigan State Medical Society moving 
picture, “Lucky Junior,’ was completed and pre- 
viewed at the Jam Handy Studios in Detroit, 
and at the midsummer session of The Council 


on July 23. 
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The picture, which deals with the subject of 
child immunization, carries a youngster from the 


. time of birth up to manhood. It points out his 


increased chances today as contrasted with yester- 
day of living to a ripe old age, due to advanced 
medical knowledge and skill and programs spon- 
sored by the medical profession. 

At the present time “Lucky Junior” is being dis- 
tributed to 400 motion picture theaters in Michi- 
gan for showing on their regular programs this fall. 

Following this run in the commercial theaters 
the picture will be reproduced on 16 mm. film for 
showing before small groups throughout the state. 


Sex Education 


Thirteen sex education scripts, the full series, 
have been completed. These scripts are now being 
recorded on transcription by the Department of 
Visual and Auditory Aids of Wayne University. 
Upon completion, these records will be auditioned 
in Lansing High Schools. 

If the recordings prove successful in this typical 
school system, they will be introduced into high 
schools throughout the state, thanks to co-operation 
of the Michigan Department of Public Instruc- 
tion. 


Brochures 


The Woman’s Auxiliary Public Relations bro- 
chure was completed and distributed to officers 
and committee chairmen of all county auxil- 
iaries and the State Auxiliary. The brochure out- 
lines various specific projects which the Woman’s 
Auxiliary is interested in carrying through, such as 
the promotion of Health Month, Immunization 
Month, the Nurse Recruitment program, Loan 
Funds for Medical Students, Medical Associates, 
the Blue Cross-Blue Shield Community Enrollment 
Plan, et cetera. 

The Medical Associates brochure has been com- 
pleted. It is now being distributed to school ad- 
ministrators, advisors, and libraries, as well as to 
the hundreds of interested parties who have re- 
quested copies of the booklet. There is no ques- 
tion now that the publishing of this brochure will 
be of great service to the schools in their vocational 
guidance program. It will mean much toward the 
recruitment of necessary workers in the health 
field-—the need being dramatically evident. 
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iperonce is the Let: 


Charles Edouard Brown-Sequard 
(1817-1894 ) 
proved it in neurology 


Dr. Brown-Séquard specialized in the Brown-Séquard’s studies established 
study of physiology. He considered ex- him as a founder of modern neurology. 
perimental physiology of such impor- His experiments included transection 


tance that he campaigned in both of the spinal cord, a series on the knee 
Europe and America to make it a part jerk, epilepsy, and the vasomotor func- 
of the curricula in medical schools. tion of the sympathetic nerve. 


ES! Experience counts. Millions of smokers 

who have tried and compared many different 
brands of cigarettes found from experience that 
Camels suit them best. As a result, more people 
are smoking Camels than ever before. 

Try Camels! See how your taste appreciates 
the rich, full flavor of Camel’s choice, properly 
aged, and expertly blended tobaccos. See if your 
throat doesn’t welcome Camel’s cool mildness. 

Find out for yourself why, with millions of 
smokers, Camels are the “choice of experience.” 





According to a Nationwide survey: 


Experience is the best teacher in cigarettes, too 






R.J. Reynolds Tobacco Co. 
Winston-Salem, N.C. 


More Doctors SMOKE CAMELS 


than any other cigarette 


Three independent research organizations in a nationwide survey asked 113,597 doctors 
to name the cigarette they smoked. More doctors named Camel than any other brand. 
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THE NOVEMBER ELECTION 


Slew JOURNAL definitely is not in politics; as 

long ago as early in 1933 various policies were 
determined by the Editorial Board. Number 1 
item on the list was a consideration of the polit- 
ical policy of our magazine. It unanimously was 
decided there would be none, that one person, the 
editor, should make political comment 
deemed advisable. 


when 


This policy has been lived up to in every way; 
very occasionally have we had anything to say re- 
garding strictly political matters. In the establish- 
ment of this policy we had before us another med- 
ical magazine, published under the direction of one 
of our larger states. The editor each month used 
several pages to express his views on various eco- 
nomic matters, chiefly of a political nature. We 
never were in accord with this program, though 
the editor was a good friend of ours. 


But times have been changing, it seems; we now 
have arrived at the point where our very existence 
as a “free” profession is challenged—it has been 
challenged for a long time. We have defended our 
position, our very right to an untrammeled exist- 
ence; we have gone before national legislative 
bodies, attended committee “hearings” time with- 
out end and number. We believe all this labor 
has not been without its reward, in some degree, 
since we have interested millions of our popula- 
tion in our behalf; a very large proportion of the 
daily and weekly newspapers have come to help 
us bear the standard of a nonregimented profes- 
sion; yet the thing goes on, aided and abetted by 
federal officials of high rank and promoted by a 
largess from the federal treasury that has assumed 
no mean proportions. 


The thousands of “employes” now engaged in 
“an advancement of health measures,” most of 
them not of the medical profession, have assumed 
regimental proportions; it is but natural that they 
would like to continue in their “soft” jobs. On 
occasion they have not stopped at the borders of 
our country in their endeavors to promote what 
commonly is called “socialized medicine.” Witness 
the not-too-long-ago attempt to promote such a 
program in Japan. 

They seem to have had the backing of the “ad- 
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Editorial Opinion 


ministration” in many of their maneuvers; certain- 
ly they had a large “expense account!” 

As of today, when the election is not far away, 
the leaders of this group are very active—some 
openly and some furtively. We still hear of Falk, 
Davis, et al, and know they are not quiescent. 

We are making no recommendations as to how 
any Indiana physician should vote, come next 
November; we recommend only that they keep 
both eyes and ears open, that they may know just 
what is going on. At this writing, but one presi- 
dential candidate has been named; he publicly has 
proclaimed that he definitely is not in favor of 
socialized medicine; it remains to be seen what the 
other major candidate will have to say. 

Someone recently said that American Medicine 
is at the crossroads; we believe it is far more grave 
than that—we believe that American Medicine 
has its back to the wall and must fight it out. Cer- 
tainly we do not wish to face the plight that is now 
confronting British Mediciné; those who have been 
on the ground there have made observations that 
are most astonishing, to say the least. 

The Journal has but one recommendation to 
make, and that is that when you go to the polls 
next November, do not approach the polling place 
with the thought in mind of voting Republican, 
Democratic, or whatnot—go there with the de- 
termination to vote for American Medicine. 

—KEditorial, Journal of the Indiana 
State Medical Association, August, 1948. 


TAKING CARE OF THEMSELVES 


While Great Britain turns toward “socialized 
medicine” and President Truman continues, in 
his political speeches and in his message to Con- 
gress, to call for a federal health program based on 
health insurance, evidence mounts that the Amer- 
ican people can and will take care of themselves. 

They need no bureaucratic interference nor 
paternalistic supervision. 

The Blue Cross, with which the Michigan Hos- 
pital Service and the Michigan Medical Service 
are affiliated, now has a national enrollment of 
more than 30,000,000 in hospital care plans and 
more than 7,000,000 in medical service plans. 

In Michigan alone, there is an enrollment of 

(Continued on Page 978) 
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The Barlow-Maney Enteric Coating* employs a rationale 
adapted from the physiology of digestion. Specially de- 
veloped, unique, in vitro tests demonstrate its effective- 
ness—clinical radiography confirms it. 

The coating of Barlow-Maney Tablets Aminophylline 
Enteric Coated is described in New and Nonofficial 
Remedies, 1946. 


LABORATORY TEST 


Fig. 1 — Tablet in stomach; 
only the outer sugar coating 
is affected. 





Fig. 2 — Tablet in duodenum. 
Liver bile plus increased al- 
kalinity hastens emulsifica- 
tion of lipids of coating. 
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Fig.3 — Complete disintegra- 
tion. 





“tablets 1 now "n Tinie 


We direct your attention to AMINOPHYLLINE ENTERIC 
COATED B-M — valuable when the patient experiences 
gastric irritation from aminophylline. 


*Coated under license from the State University of lowa Research Foundation. 
U. S. Patent 2,373,763. 


BARLOW-MANEY LABORATORIES, INC. 


CEDAR RAPIDS, IOWA 


Our Products Can Be Secured Through: 


R. Brown Co., 1321 Delaware Ave., Detroit, Mich. 
White & White Pharmacy, 128 E. Fulton St., Grand Rapids, Mich. 
Satine Medical Supply Co., Cadillac, Mich. 
G. A. Shaffer, 74 West Clark Ave., Coldwater, Mich. 
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EDITORIAL OPINION 


TAKING CARE OF THEMSELVES 
(Continued from Page 976) 


1,300,000, of which 1,060,000 have the surgical 
care plan in addition to the hospital care plan. 


This is not all, however, for the commercial in- 
surance companies cover millions of other Amer- 
icans. 


A study prepared by the Institute of Life Insur- 
ance for the Life Insurance Association of Amer- 
ica, shows that at the start of this year there were 
225,950 employer units of group insurance of all 
kinds in force, providing 60,171,000 individual 
units of protection, and including 35,580 group 
accident and health weekly indemnity plans cover- 
ing 8,377,000 workers, 27,750 group hospital ex- 
pense plans protecting 7,110,000 workers and 7,- 
080,000 of their dependents, 25,610 group surgical 
plans protecting 6,529,000 workers and 4,574,000 
of their dependents, and 4,180 group medical ex- 
pense plans with 852,000 workers and 246,000 de- 


pendents covered. 


In addition, millions have other types of group 
insurance, to say nothing of the vast numbers with 
individual insurance of various kinds. 


Tremendous gains in the numbers of all types of 
such policies are reported in the past year, by the 
Institute of Life Insurance, while the Blue Cross 
reports adding 23,000 persons every working day. 


In the 1947 calendar year, more than $211,- 
000,000 was paid in hospital bills for more than 
3,500,000 Blue Cross subscribers. 


America’s answer to “socialized medicine” is 
implicit in the tremendous and unprecedented in- 
crease both in commercial coverage and in the 
Blue Cross plans sponsored by the hospitals, the 


medical profession and other agencies. 
Americans, generally, prefer to spend their own 
money at their own option rather than turn it over 


to the Government, in taxes, to be sent back as 
bureaucrats may dictate. 


—Editorial, Grands Rapids Herald, August, 1948. 


DRAFT BOARDS AGAIN 


With the passage of the first selective service 
legislation to operate in the United States in a 
time of putative world peace (the selective service 
bill of September 7, 1940, was signed by President 
Roosevelt, September 16, 1940, after the war in 
Europe was well under way, Poland having been 
invaded September 1, 1939), the physicians of this 
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country will once again be called upon to imple- 
ment the,mechanism of the draft. Inductions will 
commence September 22 of this year, a date which 
precedes the start of the academic year of virtually 
all colleges. All men of the ages of eighteen to 
twenty-six must register, probably in the month of 
August. 


Proposals to extend the draft for physicians and 
dentists to age forty-five were not passed. Yet 
there are few doctors available. younger than 
twenty-six, and the draft contains provision stating 
that no person shall be inducted “until adequate 
provision” has been made for “medical care and 
hospital accommodations.” 

In this day and age of super speeds and elabora- 
tion of mechanisms of all kinds, the public is 
made aware of the perfection of things, devices, 
artifacts, structures. These things can be photo- 
graphed, pictorialized, described. Especially with 
respect to medicine, there exists the tendency to 
overemphasize the importance of drugs, apparatus, 
buildings, and machinery and to minimize the es- 
sential—the doctor, the deus ex machina, who must 
prescribe intelligently, interpret the product of the 
apparatus knowingly, for instance, the x-ray film, 
and make the machinery of the draft of any value. 


Once again the doctors of the nation are to be 
called upon, far in advance of the date inductions 
will start, to provide that expert knowledge and 
skilled medical service without which recruitment 
for the National Guard and the processing of selec- 
tees for the armed forces would be useless. Tech- 
nical personnel can take x-ray pictures, electro- 
cardiograms, give enemas and hypodermic injec- 
tions, make electroencephalograms, operate dia- 
thermy machines, and do laboratory procedures, 
but, to interpret all these things in terms of health 
or morbidity, there is no substitute for the doctor, 
and the better trained and more experienced the 
doctor, the better it will be for all concerned. 

We hope that this will be emphasized in the 
new selective service program and be brought home 
to the families of the nation. 

—KEditorial, New York State Journal 
of Medicine, August 1, 1948. 





BLUE CROSS 


Evidence that Blue Cross is one of the significant so- 
cial developments of the twentieth century is provided in 
the fact that, with over 31,000,000 members, it has en- 
rolled more participants in less time than any voluntary 
movement in the history of the world. 
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Michigan Medical Service 





Michigan Medical Service Payments 


The statement has been made that because of 
the low ceiling MMS payments have become vir- 
tually an indemnity. A study of the charges and 
payments in one of our counties shows that the fee 
schedule pays 67.3 per cent of all charges. 


Service Audit Cards 


During the period from October 15, 1947, to 
June 30, 1948, Michigan Medical Service has 
mailed to its subscribers, who have had services 
rendered, 4,390 cards of enquiry. Of these, 1,348 
(30 per cent) were returned; 1,212 (89.91 per 
cent) were entirely satisfied; 107 (7.9 per cent) 
were not entirely satisfied, and twenty-nine (2.15 
per cent) made enquiries. Of the complaints, 
eighty-eight were for MMS and nineteen for MHS. 
The medical complaints (sixty) were that the sur- 
gical benefits were not adequate, did not cover the 
whole bill; ten said the x-ray benefits were not ade- 
quate. Two complained that consultation service 
was not included; four objected to the payments 
being directly to the doctor; four said the doctors’ 
payments were delayed too long; one wanted the 
office visit prior to surgery included; two were not 
satisfied with the service of the doctor, and the 
balance were miscellaneous. Hospital service com- 
plaints were that three had to accept ward services 
instead of semi-private, and twelve were about less 
benefits in non-participating hospitals. That seems 
to be a very good average, but it is hoped that fu- 
ture surveys will not show any dissatisfied with the 
doctor’s services. 


Living Costs 


The June, 1948, Monthly Labor Review (Fed- 
eral) shows the cost of living 168.8 per cent, with 
the 1935-39 level fixed at 100. In 1946, this figure 
was 139.3, and in 1947, it was 159.2. The Com- 
missioner of Labor -in Michigan in 1941 reported 
88 per cent of families earning under $3,000; in 
1946, 36 per cent of the families were under $3,000. 


Paid Services 


Up to June 30, 1948, there had been paid to 
doctors for services $26,811,712.08 and for veter- 
ans $2,067,155.25, making a grand total of $28,- 
878,867.33. All claims are paid or a reserve set 
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up for payment. There is a reserve for contingen- 


cies of $1,685,649.70. 


Utilization 


Reports show that in the first five months of 
1948, out of 1,000 Blue Cross certificate holders in 
Detroit 129 were hospitalized each month; in New 
York, 99; in Boston, 128; all plans 126. The stay 
in the hospital in Detroit was 8.18 days. 


Ford Motor Company 


Blue Cross enrollment of Ford Moior Com- 
pany employes and their dependents will be un- 
dertaken this fall. The Ford workers will be 
enrolled in Michigan’s Blue Cross Plans, Michi- 
gan Medical Service and Michigan Hospital Serv- 
ice, and in thirty other Blue Cross plans through- 
out the country. 





THE INDUSTRIAL PHYSICIAN 
AND CANCER 

(Continued from Page 972) 
his views on industrial health and safety, articles 
on cancer and other nonindustrial illnesses should 
be included. A close liaison should be maintained 
with the supervisory personnel. A reliable, con- 
genial employe who develops personality difficul- 
ties should be investigated by the medical depart- 
ment. An unsuspected organic disturbance, such 
as a cancer, may be the reason for the change in 
personality. —Too much emphasis cannot be placed 
on frequent consultation by the middle-aged per- 
son with his doctor. The industrial physician must 
grasp his multiple opportunities to aid in the early 
diagnosis of cancer. 





Pigmented moles should be removed before puberty 
because they become malignant only after puberty. 
* * * 


Loss of appetite for meat may indicate a malignancy 
other than in the gastrointestinal tract. Anorexia may be 
part of the mental depression which accompanies car- 
cinoma anywhere in the body. 


* * * 


Digital examination of the rectum for carcinoma gives 
more information when the patient is in the lithotom 
position. 

*°e & 

The spinster is more likely to have carcinoma of th: 

breast than a mother. 
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TO BETTER NUTRITION 


In dietary planning, the physician may prescribe with 
complete confidence any of Borden’s nutritional 
preparations. They conform at all times to the most 
modern concepts of nutritional science, and are 
formulated and produced with meticulous concern 
for quality, purity, and clinical serviceability. 


BIOLAC, approximating human milk in its nutritional content 
and digestibility, is an ideal replacement for mothers’ milk. 
With the addition only of ascorbic acid, it becomes a complete 
food — “baby talk for a good square meal”. 


MULL-SOY is a hypoallergenic soy concentrate — for those 
allergic to milk — closely resembling cow’s milk in all its 
nutritional values, but without the offending animal proteins. 
When milk becomes “forbidden food”, Mull-Soy offers 

a nutritionally efficient replacement. 


DRYCO provides a “master key” to infant nutrition with its 
wide range of formula flexibility for individual needs. 

Its high protein, low fat, intermediate carbohydrate ratio 
— for use with or without added carbohydrate — makes it the 
“custom-formula” food for all infant requirements. 


BETA LACTOSE is a highly palatable and readily soluble 
formula modifier in the form of an improved milk sugar, 
five times more soluble than alpha lactose. Milk’s natural 
carbohydrate for infants and adults alike. 


KLIM solves the problem whenever fluid milk is indicated in 
the diet, but lack of availability or of refrigeration make 

its use impracticable. This superior quality, spray-dried, 
whole milk, with soft curd properties is invaluable 

for use in infant feeding, or for dietotherapy in 

peptic ulcer and other special adult diets. 


The nutritional statements of this advertisement are acceptable 
to the Council on Foods and Nutrition of the A. M. A. 


These Borden Prescription Products are available at all 
pharmacies. Full detailed professional information 
gladly supplied on request. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE * NEW YORK 17, N. Y. 
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Final action on plans for the establishment of 
a medical shrine on the Mackinac Island site 
where Dr. William Beaumont began his world- 
famous physiological experiments in 1822 are ex- 
pected to be taken when the Michigan State 
Medical Society meets in Detroit, September 20-24. 


At the July 24 meeting of The Council, W. F. 
Doyle, member of the Mackinac Island State Park 
Commission, outlined a program for the rais- 
ing of $30,000 from Medical Society members and 
the general public for restoration of the old retail 
store of the American Fur Company. It was here 
where the young fur trader, Alexis St. Martin, was 
accidentally shot through the stomach, opening a 
“window” through which Dr. Beaumont made his 
observations on digestive processes. 


Mr. Doyle was introduced by O. O. Beck, M.D., 
of Birmingham, chairman of The Council. The 
Island commissioner traced the history of the 
purchase of the building with funds provided by 
Parke, Davis & Company in 1942, and pointed 
out that research work accomplished by Prof. Emil 
Lorch of the University of Michigan college of 
architecture in co-operation with Fred A. Coller, 
M.D., of Ann Arbor, is now complete. 


“Tentative plans and specifications have been drawn 
and work is ready to begin on the actual restoration 
work,” Commissioner Doyle said. “When rebuilding and 
landscaping is complete, this fine old structure at the 
foot of old Fort Mackinac will be a shrine to the 
medical profession of not only Michigan but the entire 
world.” 


Following Mr. Doyle’s talk, The Council unani- 
mously adopted a resolution requesting Dr. Coller, 
as chairman of the MSMS Beaumont Memorial 
Committee, to make final recommendations which 
will be passed on to the House of Delegates at its 
September meeting. 

The restoration itself will be under the direction 
of Mackinac Island State Park commissioners W. 
F. Doyle, Louis P. Simon, of Kalamazoo, and 
Joseph H. Thompson, of Ypsilanti. 

Governor Kim Sigler has consented to act as 
honorary chairman of a “Committee for Restora- 
tion of the Beaumont Medical Shrine” and has 
offered his wholehearted endorsement to the proj- 
ect. 
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Beaumont Memorial at Mackinac Island 


“I am deeply impressed with plans being made for the 
restoration of this building,’ he said. “Not only will 
the people of Michigan appreciate these efforts, but 
especially should the medical profession of our state and 
nation be proud of this magnificent gesture to hold out 
to the world the unparalleled achievements of one of 
its illustrious members.” 


State Treasurer D. Hale Brake has agreed to 
serve on the committee as trustee of all funds col- 
lected. 





MICHIGAN MEDICAL SERVICE 
ANNOUNCES IMPORTANT CHANGES 


Dr. R. L. Novy, President of Michigan Medical Serv- 
ice, announced in his recent letter important changes in 
policy and the availability of simplified forms: 

(1) Effective September 1, 1948, the Board of Di- 
rectors authorized payment of fees under all Michigan 
Medical Service certificates for services rendered to sub- 
scriber-patients in the doctors’ offices or in the out- 
patient department of a regularly accredited hospital 
where the fee in accordance with the Michigan Medical 
Service Schedule of Benefits for such surgical procedure 
is $20.00 or more. If x-ray services are rendered in the 
office and related surgery follows within thirty days in 
the office, the x-ray fee will be paid as well as the fee 
for anesthesia if rendered by a doctor other than the 
doctor in charge of the case. All subscribers have been 
sent a copy of “Office Surgery Liberalization” for at- 
tachment to their certificate. 

Dr. Novy called to the attention of other doctors that 
on September 1, 1947, the Board had approved as an 
experiment this same type of liberalization under the 
medical-surgical certificate only. The experiment proved 
successful, and the early fears of excess utilization proved 
unwarranted. Now with this new change, all Michigan 
Medical Service certificates provide for office and out- 
patient department surgery in accordance with the con- 
ditions outlined above. 

(2) It was announced that effective October 1, 1948, 
a new method of paying doctors for services rendered 
would be put into effect. Up to the present time, Michi- 
gan Medical Service has issued a check on each indi- 
vidual case. Under the new procedure, cases will be 
accumulated for each doctor and at the end of each ten- 
day period a check will be issued. All doctors received a 
specimen copy of the new check. This check makes it 
possible to list the names of eleven patients, claim num- 
bers, the amount ‘for services rendered and the total 
amount of the check. Fees for services rendered veterans 
will also be paid on this regular check. There is a special 
column headed “Veterans” and if the payment is for 
services rendered a veteran, an asterisk will be shown in 
that column. This new procedure is being handled by 
the use of International Business Machine punch cards 
and machines and will simplify the work of the doctors’ 
secretaries and will make it more advantageous to the 
doctors’ offices as well as Michigan Medical Service. 

(3) Many requests have been received from doctors 
for literature to place in their offices which could be fur- 
nished patients who are interested in securing voluntary 
prepaid hospital-surgical-medical protection as recom- 
mended by the State Medical Society and the Hospital 
Association. A new form was devised for this purpose, 
which is called “Patient Inquiry Card.” All doctors can 
secure a supply of these by writing the Detroit office. 
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Roentgen Ray:Treatment 
of Hemangiomata 


By H. G. Sichler, M.D. 


Lansing, Michigan 


OON AFTER the discovery 

of the x-ray by Roentgen in 
1895, and of radium by the 
Curies in 1898, numerous ob- 
servations were made by several 
dermatologists that the com- 
mon types of nevi were quite 
sensitive to the newly dis- 
covered rays, and could be in- 
duced to undergo rapid involu- 
tion by treating them with suitable doses of either 
the x-rays or the beta and gamma rays of radium. 





At that time the generation of x-rays was very 
difficult and unreliable, depending upon discharges 
from condenser coils through a “gas” tube, and the 
use of any x-ray apparatus was accompanied by a 
considerable electrical hazard from the exposed 
high tension wires leading to the terminals of the 
open tube. In addition to this, the accurate 
measurement of x-ray dosage was not accomplished 
until 1928, when the present unit of measurement, 
the international “r’” unit, was universally adopted 
is the standard for measurement of x-ray dosage. 
\t about this same time, the general principle was 

inally established that, in equivalent doses, x-rays 
nd the beta and gamma rays of radium have 
xactly the same effect on the tissues of the body. 

It is historically interesting to note that the 

pilating effect of x-ray was first discovered by the 
Viennese physician, Freund, in 1896, within a few 

ionths after the discovery of the x-rays, as an 
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accidental result of the taking of x-ray plates of the 
head, which at that time required one full hour of 
x-ray exposure. This same Freund was also the 
first to utilize the epilating effect of x-rays in 
medical treatment, when he treated a large nevus 
pilosus (hairy mole) in 1896, and succeeded in 
removing not only the hair but most of the lesion, 
with only a small residual ulceration remaining, 
due to overdosage. 


Under the circumstances of extreme technical 
difficulty, uncertainty of dose, and _ electrical 
hazards which generally prevailed in the use of 
x-rays for therapeutic purposes from 1900 to 
about 1920, it is not at all surprising that there 
developed among dermatologists and radiologists 
a distinct preference for the use of radium in the 
treatment of hemangiomata and associated lesions 
of the skin. The radium was used in the form of 
“plaques” or “screens,” which consisted of a flat 
metallic silver plate of variable size, 1 to 4 cm. 
square, coated with a solution of radium salts and 
covered with enamel, varnish or monel metal, 
which absorbed the alpha rays, but allowed free 
emission of the beta and gamma rays. These 
plaques were applied to the lesion for variable 
periods of from ten to thirty minutes, depending 
on the dose desired and the amount of radium 
within the plaque. Later, this technique was 
changed to make use of gamma radiation from 
platinum filtered tubes, in which 5 or 10 mg. cap- 
sules were used, spaced at small equal intervals and 
applied with as close contact as possible. The 
reason for, this form of treatment is not very clear, 
as a very penetrating radiation dose is produced 
which could severely affect the deeper tissues, and 
a less homogeneous dose is provided which may 
result in uneven involution of the nevus.‘ 

With the development and widespread use of 
completely shockproof and self-contained x-ray 
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machines during the 1920’s and 1930’s, and the 
attainment of accurate measurement of the x-ray 


66.99 


dose by the use of the international “r” unit, it was 
gradually found to be much more accurate, simpler 
and effective, to treat these angiomatous lesions 
with x-rays rather than with radium, because the 
necessary radiation dose can be given with much 
more accuracy and precision. The dose obtained 
is also much more homogeneous and can be given in 
two to five minutes with the output available from 
most x-ray therapy machines, as contrasted with 
treatment times of ten to thirty minutes with 
radium plaques or tubes. 

Clinically the hemangiomata are divided into 
four main types: 


1. Capillary hemangioma, nevus flammeus, or port-wine 
mark, 

2. Hypertrophic hemangioma, 
strawberry birthmark. 


nevus vasculosis, or 


3. Cavernous hemangioma. 


4. Mixed combination of the cavernous and hyper- 
trophic types. 


The first of these types, the port-wine mark, is 
usually located on the face or neck, and is usually 
a dark bluish-red in color. It is never elevated 
above the skin surface, which is smooth over its 
entire extent. These port-wine marks do not re- 
spond to radiation therapy, either x-ray or radium, 
and treatment with these agents should not be at- 
tempted. They are preferably treated with re- 
peated doses of ultra-violet rays, by means of which 
the outer layers to the dermis can be peeled off 
and the pigmentation thus gradually removed. If 
this form of treatment is not successful, plastic 
surgery may be resorted to, or the lesion may 
simply be covered with one of the commercial 
cosmetic coatings (covermark) which are avail- 


able. 


The second type, the hypertrophic hemangioma, 
or strawberry mark, is by far the most common 
type. These lesions are elevated above the skin 
surface, are bright red in color, and vary in size 
from a pinhead to several centimeters in diameter. 
They respond well to irradiation treatment because 
they are composed largely of radiosensitive endo- 
thelial cells. The moderate doses of 300 to 400 r 
are preferably given at intervals of two or three 
months, and in this way practically complete in- 
volution of these lesions can be obtained over 
periods of one and one-half to two years, with no 
danger of later scarring of the skin or other 
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sequelae. The absorption of the lesions can, of 
course, be greatly hastened by using larger doses at 
more frequent intervals, but this is not generally 
advisable because of the danger of later skin 
changes, atrophy and telangiectasis, which may 
develop ten or twenty years later if large doses 
are used. The only exception to this rule is in the 
case of infected hemangiomata, in which case 
larger doses may be used, with caution, to shrink 
down the lesion more rapidly. 

The third type, or cavernous hemangioma, in- 
volves the deeper subcutaneous blood vessels and 
contains large blood spaces. They have the ap- 
pearance of soft bluish colored swellings under the 
skin, and often occur in combination with a 
hypertrophic strawberry nevus on the surface. 
These lesions are somewhat less sensitive to radia- 
tion than the surface variety, but they respond well 
if treated in essentially the same manner as the 
surface strawberry mark, with higher voltage and 
filtration so as to obtain better penetration of the 
subcutaneous tissues. 

Lymphangiomata, composed of lymphatic spaces 
and vessels instead of blood vessels, are much less 
common, and are less radiosensitive than hemangio- 
mata, but can usually be treated with good success 
in the same manner as cavernous angioma. 

All of the various types of hemangiomata are 
most sensitive to radiation during the early 
months of infancy,’® and treatment should, there- 
fore, be begun during the second or third months, 
or at least before six months of age, whenever pos- 


sible. 


There are some definite dangers associated with 
the radiation treatment of nevi which should be 
known and stressed. Great caution must be used 
in treating lesions located over the epiphyses of 
the long bones,”* as a delivered dose of 400 r 
to the epiphyseal plate will produce a delay in 
bone growth. Glandular structures are also easily 
damaged by x-rays, and excessive dosage to any 
skin area should be avoided, as skin atrophy ulcer- 
ation or telangiectatic changes may develop, either 
within a few months or many years later. It should 
always be borne in mind that the objective of the 
treatment is to clear up the lesions with the great- 
est possible safety, and no chances should be 
taken of late skin changes or delayed bone growt'1 
developing later, simply to hasten the eradication 
of the growth. ° 

During the six-year period from 1940 to 194.. 
202 cases of hemangioma have been treated wit'! 
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Of these, 129 (64 per cent) were 
of the hypertrophic strawberry type; forty-five (22 


x-ray therapy. 


per cent) were the mixed cavernous type, and 
twenty-six (13 per cent) were the uncomplicated 
cavernous variety. There were two lymphangio- 
mata (1 per cent). 

The average number of treatments required for 
good resolution of the lesions was six, over a 
period averaging eighteen months, with variations 
from six months to thirty-six months. No definitely 
bad results have been encountered, except for six- 
teen cases in which treatment was discontinued by 
the parents before a satisfactory result had been 
obtained, due to an insufficient number of treat- 
ments. These should be classed as uncompleted 
cases, rather than as unsatisfactory end results. 
All the remaining cases had satisfactory clearing 
of the lesion, so far as is known. The uncer- 
tainty is due to the fact that in many instances 
the baby is not returned for further examination 
or treatment after the parents feel that a satis- 
factory result has been obtained. 


Conclusion 


The treatment of hemangiomata with roentgen 
rays is the most efficient and effective method of 
therapy which is now available, and is generally 
preferable to the use of filtered or unfiltered radium 
therapy for this purpose. 
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COMPULSORY INSURANCE 


“Doctor, My Statistics Feel Funny” is the title of an 
rticle by Dr, Maurice Friedman in the Nation’s Business, 
vhich probes into the real story behind selective service 
atistics as they reveal the nation’s health. In the Sep- 
mber issue of Better Homes and Gardens, Albert 
eutsch says “yes” and Greer Williams says “no” to the 
‘ery, “Will Compulsory Insurance Keep You Healthy?” 
Villiams speaks of the “popular Blue Cross sponsored by 
Ospitals.” 
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PEPTIC ULCER—SCHWARTZ 


Psychosomatic Aspects of 
Peptic Ulcer 


By Louis A. Schwartz, M.D. 
Detroit, Michigan 


“All good and evil, whether in the body or in human 
nature, originates in the soul and overflows from thence 
—therefore if the body is to be well, you must begin by 
curing the soul—and the cure has to be effected by: the 
use of certain charms, and these charms are fair words, 
and by them temperance is implanted in the soul; and, 
when temperance is there, health is steadily imparted 
to the whole body—Let no one persuade you to cure him 
until he has first given you his soul to be cured, for 
this is the great error of our day in the treatment of 
the human body, that physicians separate the soul from 
the body.”—Socrates. 


HE UNFORTUNATE cir- 
cumstance of the rapid de- 
velopment of the psychoso- 
matic approach has not led to 
acceptance by clinicians in gen- 
eral but primarily to psychia- 
trists interested in the genesis 
of certain physical phenomena 
or to philosophically minded 
physicians and surgeons. 
The concept of the essential unity of mind and 
body has not led to a synthesis of physician and 
psychiatrist at a higher level. Its adherents are un- 
avoidably psychological in attitude and jargon, and 
are bracketed with the psychiatrists by the orthodox 
bulk of the profession. Too frequently psychoneu- 
rotics are persona non grata in medical practice. 
They tire and exhaust the general practitioner and 
are the stumbling-block of all specialists. 
Discerning clinicians recognized the association 





of peptic ulcer symptoms with periods of emotional 
stress long before the concept of psychosomatic 
medicine evolved. It was well established that 
emotion interferes with normal digestive processes. 
Until comparatively recent times, it has been main- 
tained that peptic ulcer is particularly susceptible 
to aggravation by emotional disturbances. 
Bergman in 1913 proposed the theory that pep- 
tic ulcer is caused by an imbalance of the auto- 





Presented at the Medical Staff Meeting, Harper Hospital, De- 
troit, November, 1 : 
The author wishes to express appreciation to William Bachrach, 
., of Los Angeles, California, for his able assistance in 
presentation of this paper. . 
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nomic nervous system. The effects of this imbal- 
ance are manifested in the stomach by spasm, 
ischemia, damage to the mucous membrane, and 
peptic digestion of the devitalized area. The re- 
sulting acute lesion initiates further spasm, thus 


establishing a vicious cycle which leads to a chronic. 


ulcer. According to Bergman and his disciples, the 
“spasmogenic” ulcer arising from a “vegetative dis- 
harmony” occurred in individuals of a “neurotic” 
disposition. Hence they introduced the term “neu- 
rotic duodenal ulcer.” From this it was but a short 
step to the concept that “vegetative imbalance” 
may be psychically caused or conditioned. As the 
psychic factors in peptic ulcer have come to re- 
ceive more and more attention, the latter point 
of view has been more and more widely espoused. 
In brief, we have moved through the period when 
psychic trauma was considered to affect adversely 
an existing ulcer to the present-day concept that 
psychic disturbances cause peptic ulcer. 

As it stands today, the psychosomatic theory of 
the etiology of peptic ulcer is based on three main 
premises: (1) that most ulcer patients manifest a 
characteristic personality pattern or conflict-situa- 
tion; (2) that this emotional status is accompanied 
by hypersecretion and hypermotility of the stomach, 
and (3) that hyperactivity of the stomach leads to 
peptic ulcer. 

Since the elucidation of the ultimate cause of 
any disease holds the greatest promise for its ef- 
fective control, the psychosomatic theory deserves 
the thoughtful consideration of everyone who is 
interested in the problem of peptic ulcer. It should 
not be embraced wholeheartedly on the one hand, 
nor rejected unreservedly on the other, without a 
critical evaluation. It is of utmost importance to 
re-examine the premises upon which the theory 
was evolved, and to review the experimental evi- 
dence which has been advanced to support it. 

Alexander points out that the studies by intern- 
ists and physiologists fall short of an accurate 
evaluation of the deeper psychological forces ob- 
tained in a given patient. This is, however, to be 
expected, since such studies require special training 
and experience. Furthermore, according to Alex- 
ander, not even a careful psychiatric anamnesis can 
be fully substituted for the analytic approach in 
uncovering the psychic factors causative of a so- 
matic disturbance. It would appear then that in 
the interests of greatest accuracy, a review of the 
evidence for a common denominator of the emo- 
tional status of peptic ulcer patients should be 
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conceived as only the work of specialists. There 
are three basic contributions to this orientation. 

Chronic Fear, Suggested by Draper.—Considera- 
ble difficulty is encountered in following Draper’s 
argument on the psychic pattern in peptic ulcer. 
In 1927, Draper and McGraw obtained evidence 
that in the psychological, as in the morphological 
panel of ulcer patients, maleness was the essential 
feature. Male members of the “ulcer race” were 
described as having strong heterosexual urge, 
whereas the masculine component in the female 
ulcer patient was expressed as a “diminished inter- 
est in erotic experience.” These observations were 
considered to be consistent with the fact that the 
incidence of peptic ulcer is much higher in males, 
i.e., it is a male disease, or a disease of maleness. 

In 1932, Draper and Touraine, influenced by 
Crile’s report on the relation of hyperthyroidism 
and peptic ulcer, were compelled to reconsider the 
validity of their “male disease” thesis. Crile had 
pointed out that (1) the vegetative disturbance in 
exophthalmic goiter is similar to that in peptic 
ulcer patients, (2) hyperthyroidism was associated 
with hyperactivity of the stomach, and (3) five 
cases of peptic ulcer were apparently cured by par- 
tial thyroidectomy and left adrenalectomy. “In 
addition to these observations of Crile,’ Draper 
and Touraine continued, “it is commonly known 
that exophthalmic goiter and hyperthyroidism are 
from six to eight times more frequent in women 
than in men. . . . In view of these considerations, 
consequently, it would appear paradoxical that 
more men than women should be affected with 
ulcer. The only explanation for this paradox 
seemed to be in the fact of femaleness within the 
male.” 

Accordingly, the authors re-examined the litera- 
ture and their own case histories and observations, 
and on deeper psychologic investigation they were 
able to identify a “masculine protest.” “A man 
vho possesses that degree of femaleness which 
threatens the authenticity of his essential maleness 
becomes subjected to deep-rooted, unconscious 
fears lest he fail in his attempt to play successfully 
the masculine role in life.” 

At any rate, in the most recent publication on 
this subject by Draper and his associates, it ap- 
pears that “femaleness” or the “feminine com- 
ponent” is no longer considered to be the main 
feature, although it is still a factor. “Especially does 
it seem that unconscious awareness of the feminine 
component may be a stimulus to the overexploita- 
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tion of their virility which is so characteristic of 
ulcer bearers.” The essential point in the psychic 
panel was “the fear emotion arising from various 
stimulating mechanisms.” 

Concerning the “persistent hold on mother 
principle and fear of loss of mother surrogate’s ap- 
proval,” which appears to be the most consistent 
source of fear in the group studied, Draper et al 
write: “When you read the intimate histories of 
persons who have ulcers . . . the impression develops 
that these individuals, like frightened neglected 
children, are striving continually to recapture and 
maintain the mother principle which had minis- 
tered so meticulously to the demands of that deli- 
cate infant receptacle for milk.’ The next para- 
graph begins: “The more one observes these victims 
of chronic fear... .” 

Thus, “fear,” “fright,’ “frightened” are the 
words recurring throughout Draper’s discussions of 
the psychic status of peptic ulcer patients, so we 
must presume that he considers chronic fear to be 
the dominant emotional force in these patients. 


Repressed Oral-receptive Tendencies (Alexan- 
der ).—Studies undertaken at the Chicago Institute 
for Psychoanalysis under the direction of Alexander 
have resulted in the formulation of a narrowly 
definitive hypothesis regarding the basic psycho- 
logical personality problem in peptic ulcer patients. 
The program was guided by three assumptions: 


1. The psychic factors causative of the somatic 
disturbance are of a specific nature. 


2. Conscious psychologic processes play a sub- 
ordinate role in the causation of somatic symptoms, 
since such conscious emotions and tendencies can 
be freely expressed and relieved through the vol- 
untary system. 


3. The patient’s actual life situation has usually 
only a precipitating influence on the disturbance. 


The author thus assumed, a priori, that there 
was to be sought in these patients not a distinctive 
personality pattern, but rather a typical conflict- 
situation, and the aim of his studies was to identify 
this conflict. The second assumption is a gratuitous 
one; certainly, conscious emotions can be expressed 
through the voluntary nervous system, but clinical 
observation has shown repeatedly that in many 
peptic ulcer patients the outward appearance of 
self-control is carefully maintained. The third as- 
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sumption, namely, that the environmental circum- 
stances are not the basic cause but only the precipi- 
tating factor, corresponds with the general clinical 
impression. 

Alexander states that although certain person- 
ality types might be more likely to become in- 
volved in this conflict-situation, he has observed 
that in appropriate circumstances other types of 
character may develop the same conflict. He cites 
the case of a man who, unlike the usual ulcer pa- 
tient, had little ambition, drive, or urge to excel. 
During many years of marriage with a woman who 
thwarted his receptive tendencies, he developed 
gastric symptoms and eventually a peptic ulcer. 
After a severe hemorrhage from the ulcer, he 
established relations with another woman of a 
motherly type, and all his symptoms disappeared. 

Anxiety, Insecurity, Resentment, Guilt and Frus- 
tration.—The personality features and reactions of 
thirty patients with peptic ulcer were studied by 
Mittelmann and Wolff. They found a wide range 
of personality types which, however, shared a com- 
mon and characteristic reaction pattern which 
consisted of intense anxiety, insecurity, resentment, 
guilt and frustration. Thirteen “normal” subjects 
were studied as controls, but the personality find- 
ings in the controls were not disclosed. 


The Effect of Emotion on Gastric Secretion and 
Motility 


The most obvious feature of the pathologic 
physiology of peptic ulcer is hyperactivity of the 
stomach in both its motor and secretory functions. 
One of the premises of the psychosomatic theory 
is that this hyperactivity can and does accompany 
emotional states or conflict-situations. Alexander 
envisions the relationship as follows: “If the in- 
tense wish to receive, to be loved, to depend upon 
others, is rejected by the adult ego and consequent- 
ly cannot find gratification in normal life relations, 
then only the regressive pathway remains open; 
the wish to be loved becomes converted into the 
wish to be fed. The repressed longing to receive 
love and help mobilizes the innervations of the 
stomach, which are since the beginning of the extra- 
uterine life closely associated with the most primor- 
dial form of receiving something, namely with the 
process of receiving food. These innervations serve 
as a chronic stimulus of the stomach and are in- 
dependent of the normal organically conditioned 
stimulus, namely, the need of food; this stimulus 
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has its origin in emotional conflicts entirely inde- 
pendent of the physiologic state of hunger. Those 
individuals who on account of the described con- 
flict-situation have to repress and abnegate their 
overstrung receptive cravings express them in the 
tacit physiological language of the stomach func- 
tions. Such a stomach behaves all the time as if 
it were taking or were about to take in food.” 

Mittelman and Wolff consider that an excessive 
secretion of the stomach under stress may be a 
manifestation of an attempt to resolve hostility and 
gain security through eating. The hypersecretion 
might, they suggest, represent preparation for eat- 
ing the prey or enemy. 

These hypotheses represent an important devel- 
opment in our concepts of the effect of emotions 
on digestive functions. They imply that certain 
displeasurable or dysphoric effective states cause an 
augmentation of gastric activity—a change hither- 
to considered to be associated only with pleasurable 
feelings. 

Observations have been reported of changes in 
gastric secretion or motility, or both, under condi- 
tions of emotional stress, in animals and man. 


Effects of Emotional Stress in Animals.—The ex- 
tensive literature on this point will not be detailed 
here. Suffice it to say that, in every report 
available, it has been concluded that the only effect 
of dysphoric emotional states on the gastric func- 
tion in animals is inhibition. Whether the emo- 
tion was one of fear, anger, or frustration, the 
effects have been the same, namely, a decrease in 
glandular and muscular activity of the stomach. 
However, it may be argued that one could hardly 
distinguish with any reliability what kind of emo- 
tion an animal was experiencing. 


Effects of Emotional Stress in Man.—In review- 
ing the reports to those of Mittelmann and Wolff, 
we will consider the effects on secretion and mo- 
tility separately, because the earlier studies did 
not investigate both simultaneously. 

In regard to the effect of emotional stress on 
gastric secretion, Beaumont observed that fear and 
anger were among the factors associated with 
inhibition of gastric secretion. Hornberg, Bogen 
and Schrottenbach reported diminution in gastric 
secretion as a result of anger or vexation, each 
of these authors performing his experiments on 
subjects with fistulas who were under six years 
of age. Moreover, the emotional stress produced 
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was not very strong or of long duration; it 
amounted to what we would describe as teasing, 
e.g., the child was shown food but was not per- 
mitted to eat it, or was deprived of a toy, or 
was made to cry by a pinch of the arm. 


Mantelli stated that immediately after a severe 
psychic disturbance lasting up to three hours there 
is a marked inhibition of gastric secretion. No 
data were presented, and the nature of the psychic 
unheaval was not disclosed. Heyer purported 
to show that a brief (five minutes) period of 
emotion, euphoric or dysphoric, produced in hyp- 
notized volunteers by suggestion (war experience, 
choking, winning a lottery, railroad accident, et 
cetera) resulted in a reduction of the secretory 
response to suggested food. The data given to 
illustrate the effects were chosen arbitrarily from 
all of the experiments; the total number of experi- 
ments is not mentioned however, so there is no 
way of knowing the frequency of the observed 
changes. It may be questioned whether a “sug- 
gested” meal provides a consistently dependable 
secretory test. For example, Heyer states, “Al- 
though the aspirations after a real test-breakfast 
still yield the previous normal values, the oft- 
repeated and in a true sense really deceptive sug- 
gestions appear no longer to have the proper effect 
on the amount of flow as also on the HC1 con- 
centration. We had to let go a great number of 
experimental subjects because the volume of juice 
and the free acid decreased progressively.” If 
this be so, then one must be extremely circum- 
spect indeed in interpreting data on the effects of 
“suggested” emotions on “suggested” meals. 

Wittkower studied the effect of suggested emo- 
tion, partly under hypnosis and partly in the 
waking state, on the secretory response to a caf- 
feine test drink. His results were summarized 
as follows: 


1. Similar effective stimulations in a given 
subject cause similar changes. 


2. Similar emotions cause various changes in 
different subjects. 


3. Various emotions cause similar changes in 
the same subject. 


Moreover, there are certain individuals who 
react with an increased acidity regardless of the 
emotional state; there are others who show de- 
creased acidity regardless of the affective state; 
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PEPTIC ULCER—SCHWARTZ 


and in other subjects the changes are manifest in 
the volume, without alteration of the acidity. 

The painstaking investigations of Todd on the 
physiology of the human stomach stand as the 
turning point in the concept of the effects of 
emotion on gastric motility. Extensive radio- 
graphic observations on medical students enabled 
Todd to discern characteristic motility patterns 
He showed that sud- 
den or transient dysphorias, such as mental shock, 
acute disappointment, fear, or depressing mental 
strain, are accompanied by decrease in gastric 
tonus and weak or absent peristalsis. On the other 
hand, he found that in the anxiety complex the 
stomach always manifested hyperactivity. He 
states: “Since there is no distinction in pattern 
between it and the hyperactivity which precedes 
pyloric or duodenal ulcer, precautions should be 
taken to determine its transient or quasipermanent 
form. If the hyperactivity is still present 
some general advice is distinctly indicated.” 

In 1938, McGregor stated: “Enough evidence 
has now been produced to show that gastric peri- 
stalsis and secretion are arrested in man not only 
by worry, anxiety, fright, fear and the major 
affective states, but also by much finer shades 
of feeling.” However, from the reports as we have 
summarized them, we would conclude that prior 
to 1938 there was suggestive evidence that gas- 
tric secretion may be increased, and good evidence 
(Todd et al) that motility may be augmented, in 
emotional states. The recent work of Mittelman 
and Wolff appears to demonstrate conclusively for 
the first time a simultaneous augmentation of acid- 
pepsin secretion and motor activity of the stomach 
accompanying certain effective reactions: 


for various affective states. 


The Relation of Hypermotility and Hypersecretion 
to Peptic Ulcer 


It has not yet been settled whether hyperac- 
tivity of the stomach is a cause of peptic ulcer, 
or whether it is a secondary effect. All observ- 
ers are agreed that excessive secretion per se can- 
not be the sole cause; a constitutional substrate or 
“diathesis” or predisposition appears to be a re- 
quired factor. This conclusion is based on numer- 
ous observations in animals and man. 

In regard to hypersecretion and peptic ulcer in 
experimental animals, one of the approaches to 
this problem was based on Pavlov’s demonstration 
that if a pain stimulus be associated with the giving 
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of food, the usual inhibitory effect of the pain on 
salivary secretion eventually disappears, and the 
pain stimulus may even become a conditioned ex- 
citor of salivary secretions. Pavlov’s interpretation 
“The stimulation which 
entered into the center for defense reaction now 
passes over to the food center” and that “there 
is merely a transference, an alteration of direc- 
tion, and an attraction of energy from one center 
to another.” It will be recognized that this is 
not essentially different from the psychoanalytic in- 
terpretation of the psychic origin of somatic symp- 
toms, viz., that repressed emotional energy over- 
flows into the vegetative centers. 


of this phenomenon was: 


The physiological anatomy upon which the con- 
cept of psychogenic stimulation of gastric secre- 
tion is based warrants consideration. ‘That the 
vagus nerve carries excito-secretory impulses to 
the fundic glands of the stomach is a firmly estab- 
lished physiological fact. Because the cephalic 
phase of gastric secretion is mediated entirely by 
the vagus nerves, it has been tacitly assumed that 
the stimulation of gastric activity by emotional 
states also utilizes the vegal pathway. This as- 
sumption, although plausible and_ reasonable, 
awaits proof. Presuming that the vagus nerves 
are the nervous route for the transmission of these 
effects, we may now ask, how can affective states 
produce vagal stimulation? The excitation of the 
autonomic nervous systems which characteristically 
accompanies emotional reactions is considered to 
be due to stimulation of automonic centers located 
in the hypothalamus. The hypothalamic centers 
are under the control of higher centers in the 
thalmus and cortex. Thus, in the case of psycho- 
genic stimulation of gastric secretion under condi- 
tions of emotional stress it may be presumed that 
the parasympathetic centers in the hypothalmus 
are activated by impulses controlled by the thal- 
amus and cortex. 

The stimulation of gastric secretion by emotional 
states acting over the vagal pathway has often 
been termed a type of “psychic” secretion. Had 
this term not been applied already to another 
definite physiological phenomenon there would be 
no objection to such usage. However, inasmuch 
as another mechanism of secretion is frequently 
designated by this term, confusion and ambiguity 
result from applying it to the more recently de- 
scribed phenomenon. The term “psychic” secre- 
tion has become firmly rooted in physiological lit- 
erature as a designation for the secretion of gas- 
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tric juice by the vagal reflex mechanism in which 
the sight or thought of food (in the presence of 
appetite) is the stimulus. This is the original sense 
in which the term was used by Pavlov. From 
a bibliographic standpoint there is no way of 
knowing, when a paper bears the term “psychic 
effects” in its title, whether it deals with “appe- 
tite” secretion or emotionally affected secretion. 

After it had been demonstrated that gastric 
secretion in response to sham-feeding could occur 
in the absence .of the cortex, Ivy proposed that 
the term “cephalic” phase of gastric secretion be 
used to designate secretion which occurred in 
response to stimuli acting in the region of the 
head. The latter term includes, then, the psychic 
and appetite secretion of Pavlov as well as any 
secretion which may occur when stimuli (food) 
act in the region of the head but in the absence 
of cortical participation. 

The secretion of gastric juice in response to 
emotional stimuli might be placed in the cate- 
gory of the cephalic phase. However, this would 
not be advisable because the cephalic phase denotes 
the first part of the digestive period of secretion, 
whereas, so far as is known, the emotional stim- 
uli are independent of food-taking or the con- 
scious thought of food. Therefore, until more is 
known concerning the mechanism of the gastric 
secretory response to certain emotional stimuli, 
it is advisable that a separate, new concept should 
be considered, namely, of a gastric secretion which 
occurs as a result of certain affective states un- 
related to the taking or thought of food, to dis- 
tinguish it from (1) digestive period secretion 
which includes cephalic, gastric and intestinal 
phases, and (2) basal secretion, which occurs in 
the absence of any known endogenous or exogenous 
stimuli. The neglect of the psychosomatic com- 
ponents of the peptic ulcer syndrome may in 
part be responsible for its high incidence and the 
frequent failure of treatment. 





—— Mss 


BROOKINGS INSTITUTE REPORT 


“The Issue of Compulsory Health Insurance,” the 
Brookings Institute report, comments favorably on Blue 
Cross and Blue Shield: “The United States under its 
voluntary medical care has made greater 
progress in the application of medical and sanitary science 
than any other country . . 


system of 


. and there is every reason 
to believe that these trends will continue unabated under 
our present system of medical care.” 
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PYLORIC STENOSIS IN INFANTS—KRIEG 


Short Transverse Incision for 
Congenital Pyloric Stenosis 
in Infants 


By Earl G. Krieg, M.D. 


Detroit, Michigan 


OUND DEHISCENCE 
is a serious problem as- 
sociated with congenital pyloric 
stenosis. In the group of thirty- 
two babies upon which. this 
paper is based, some degree of 
faulty healing of the postoper- 
ative wound was present in 
ten cases. In one case all of the 
tissue layers broke down on the 
third postoperative day. All cases received vigorous 
preoperative and postoperative supportive meas- 
ures, which included blood transfusions, subcu- 
taneous glucose, saline, distilled water, vitamins, 
including large doses of ascorbic acid, and early 
feeding. 
The short incision of Amendola, modified by 
Hartzell for its use in cases of perforated peptic ul- 


cer, is advocated because it offers additional safety 
for the baby. 


The advantages of the transverse incision are 
as follows: 

1. The wound is small. 

2. The rectus muscle remains intact, and _ its 
contraction during crying and other forms of 
straining pulls the wound edges together. 

3. The incision through the transversus aponeu- 
rosis is in the direction and pull of its fibres, which 
also tends to close the wound during straining. 


The following technical considerations are im- 
portant: 

1. The skin incision is made at the level of, or 
just superior to, the liver border. 

2. The transverse incision through the right an- 
terior rectus sheath extends a short distance over 
the midline. 

3. The rectus muscle is dissected from its com- 
partment for at least 2 cm. above and below the 
level of the fascial incision. Care must be taken 
not to rupture the thin muscle. 

4. The posterior rectus fascia is incised horizon- 
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tally beginning at least 0.5 cm. over the midline. 
The following case report illustrates the several 
points made above. 
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Fig. 1. Level of incision is shown in the upper left corner. 
The lower illustration shows the retracted rectus muscle and the 
incision through the posterior sheath. 


Case Report 


This case history is presented in collaboration with 
Dr. E. O. Jodar, pediatrician. 

Wm. H., a first child, aged six weeks, had had normal 
delivery, weighing at birth 8 pounds 4 ounces. His ad- 
mission weight was 8 pounds 2 ounces. There had been 
uneventful progress, with a one-pound gain in weight, 
until the fifth week, when he began to vomit. The 
vomiting was progressive in intensity and developed into 
the projectile type with visible peristalsis in the upper 
abdomen. 

On March 18, 1945, he was hospitalized. The labora- 
tory reported normal urine, Hemoglobin 9.1 gm., red 
blood cells 2,900,000, white blood cells 18,000, with 
79 per cent polymorphonuclears. Subcutaneous saline 
was alternated with distilled water, 80 c.c. given three 
times daily. Subcutaneous vitamin C, 50 mg. daily, was 
administered, and he received a whole blood transfusion, 
75 c.c., by Dr. Jodar. A temperature of 104° F. (rectal) 
receded to normal. 

Operation was performed on March 20, using a short 
transverse incision, 2 inches in length, and doing the 
Ramstedt-Fredet procedure. A pyloric tumor was found 
which measured 1.5 cm. by 0.5 cm. in the thickness of 
the wall, and was very brittle. The stomach was dilated. 
Two hemostatic sutures were placed in the gastric wall. 
Abdominal closure was done in layers with “C” silk; 
intracutaneous chronic catgut was used for skin closure. 
Formula was given after four hours, and subcutaneous 
fluids (glucose, saline, distilled water, vitamin C) were 
given as above. 

On the day after operation the temperature was 102° 
F. (rectal) ; there was some vomiting, but he retained 
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most of his feedings. On March 22 the temperature was 
101° F. (rectal). There was a gain in weight of 314 
ounces. A transfusion of whole blood was given by Dr. 
Jodar. 

On March 23 the entire wound disrupted but without 
evisceration even after vigorous crying and _ straining. 
The skin separation was closed by an adhesive strapping. 
From March 24 to 29 there was progressively less vomit- 
ing; a septic type temperature was controlled by peni- 
cillin given for forty-eight hours. Subcutaneous fluids 
were stopped; another blood transfusion was given. 

There was no vomiting on March 31. The weight was 
8 pounds 4 ounces. The wound showed no evidence of 
healing. Hemoglobin was 10.2 gm., red blood cells 3,100,- 
000, white blood cells 2,900, with 76 per cent poly- 
morphonuclear cells. The patient was discharged to his 
home. 

When the patient was seen at the office for redress- 
ing on April 2, little evidence of healing was noted. 
Formula was increased. On April 7 the wound showed 
evidence of granulation for the first time. The weight 
was 9 pounds. From April 14 to 28 the granulation was 
so exuberant as to require cauterization. The weight 
was 9 pounds 12 ounces. 

The granulation was trimmed on May 7, and five 
days later the wound appeared solidly healed. The 
weight was 10 pounds 7 ounces. When seen on June 
25, the abdominal wall was well healed, and there was 
no evidence of hernia. A year later, on June 15, 1947, 
the abdominal musculature was bilaterally equal in con- 
tour and function. 


Comment 


In the patient presented, after the wound dis- 
rupted on the third postoperative day, the physi- 
ology of the tissues about the wound was noted 
during crying and straining. The wound was kept 
closed by muscular action alone, which prevented 
evisceration for a period of two weeks, during 
which time no gross evidence of healing was 
present. The wound required five weeks to heal 
solidly. The final result was excellent. 


1842 David Whitney Building 
Detroit, Michigan 
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By request of many members of the Michigan State 
Nurses Association, Michigan Medical Service will offer 
an opportunity for their enrollment in its medical-surgical 
plan in October. The Blue Cross medical-surgical plan 
provides for payment for the doctor’s services in hospital 
medical cases. The majority of MSNA members now 
enrolled in Blue Cross are protected only by the hos- 
pital-surgical plan. 
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Intraosseous Infusions 
in Infants 


By E. Clinton Texter, M.D., and 
D. H. Kaump, M.D. 
Detroit, Michigan 


HE POSSIBILITY that 

the medullary cavity might 
be used as a route of parenteral 
fluid administration was sug- 
gested some years ago. In 1903, 
bone marrow punctures were 
done in laboratory animals,®* 
and in 1910 marrow was ob- 
tained from the human tibia.** 
The trephine method of sternal 
biopsy*®*®® and the aspiration 
method* were reported. Subsequently the blood 
circulation of the sternum was examined and 
use of the sternum as a transfusion route was 
suggested.**'* When the availability of the intra- 
osseous route was demonstrated,®*” reports of its 
use in clinical medicine soon followed.’ Henning 
injected the sternum with iodipin, a contrast me- 
dium, and was able to demonstrate radiologically 
that the material rapidly left the sternum to enter 
the general circulation. He suggested that intra- 
sternal transfusions might be a preferred method 
for administering fluids in emergency conditions. 
This has proved to be true.1*:?5:31,5243,54 

Tocantins and his associates deserve credit for 
stimulating interest in intraosseous infusion in this 
country. Some of his initial studies on the circula- 
tion of the marrow*! and the determination of the 
circulation time®? have been verified and extend- 
ed.35)41 

In 1941, Tocantins and O’Neill described their 
technique of intraosseous infusion and presented 
forty cases, to whom they gave fifty-two infusions. 
In a subsequent paper®® they reported on fifty-six 
infusions given to forty-nine patients, with five 
failures. Most of the infusions consisted of whole 
blood, plasma, and fluids; however, other sub- 
stances including anesthetic agents,*°*? amino- 
acids,’ penicillin**:** and a variety of solutions* 
have been given by this means. 

A number of special needles have been described 
for use in intraosseous infusion.**%??:2990,31,39,41,51-57 





E. Cumnton TeExTER 





From the Departments of Pediatrics and Pathology, Providence 
Hospital, Detroit, Michigan. 
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In 1943, Turkell and Bethell described a new 
needle for sternal biopsy, and later detailed its use 
for administration of fluids by the bone marrow.°*"** 
In a previous paper® we have described our tech- 
nique for transfusing infants using the Turkell 
needle. We feel that use of this method largely 
eliminates the dangers and complications, exclud- 
ing sepsis, of this method.%:3%39%4044,47,48,53,95 


TABLE I 


oy wad of Patients Number of mapenen 





EEL TL OED 
Erythroblastosis Fetalis ........... 
Congenital Diseases ................ 
Diarrhea of the Newborn .... 
Hemorrhagic Conditions ........ 
Peritonitis 





Tocantins first used the intraosseous route for in- 
fusions in children and utilized the lower third of 
the femur and the upper third of the tibia.°® As 
has been repeatedly stressed, the sternum should 
not be used in children under the age of five, due 
to its thinness and relative state of underdevelop- 
ment. 

Of the initial eleven infants reported by Tocan- 
tins, nine were successfully infused, with two fail- 
ures. Subsequently this group®’ gave seventy-nine 
infusions to fifty-two infants, with three additional 
failures. Meola treated 144 infants with 326 in- 
fusions, listing one complication, while Behr ad- 
ministered sixty infusions, again with one compli- 
cation. Arbeiter and Greengard attempted forty- 
three infusions, with thirty-five successes and eight 
failures, and Gunz and Dean reported thirty-five 
infusions with three complications. Others have 
stressed the advantages and indications of this 
method of treatment in pediatrics.'°*?** Recently 
Heinild and his associates have published the re- 
sults of a co-operative study done in Denmark, 
where they treated 495 infants. Of the 1,000 in- 
fusions attempted, only eighteen were failures and 
only five complications developed. 

Our report is based on a study of 125 infants 
treated by intraosseous infusion during the period 
of July, 1945, to June, 1947. Of these patients, we 
were able to successfully transfuse 124. In this 

(Turn to Page 1005) 
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INTRAOSSEOUS INFUSIONS IN INFANTS—TEXTER AND KAUMP 
TABLE III. SUMMARY OF PATIENTS WHO HAD INTRAOSSEOUS INFUSION 
(125 Cases) 
Number of 
Ss 3 Taps 
5 S38 5 
Q ih : 2 g 2 p 
5 o6 Fluids Infused ES = 3 2 
Z B3 &.5 ag P| z 
) =| as a5| 3 g 3 
3 on 5° S=| 5 3 | & 
6) = = = - 7) em 
1 Erythroblastosis fetalis D Whole blood 50 1 1 1 0 
2 Erythroblastosis fetalis D Whole blood 375 5 6 4 2 
3 Erythroblastosis fetalis D Whole blood 190 5 5 5 0 
4 Erythroblastosis fetalis* D Whole blood 145 3 3 3 0 
5 Erythroblastosis fetalis D Whole blood 330 6 5 5 0 
6 Toxic bone marrow depression D Whole blood 100 . 2 2 0 
7 Lymphatic Leukemia D Whole blood 25 1 1 1 0 
8 Bronchopneumonia D Plasma 80 1 1 1 0 
9 Chronic interstitial pneumonia* D Whole blood 190 2 3 2 0 
10 Hypoplasia of bile ducts* D Whole blood 40 1 1 1 0 
11 Erythroblastosis fetalis* D Whole blood 30 1 1 1 0 
12 — fetalis, necrosis right lobe D Whole.blood 58 1 1 1 0 
of liver* 
13 Premature, intracranial hemorrhage* D Whole blood 45 1 3 1 2 
14 Severe burns, peritonitis* D Whole blood 370 4 5 4 1 
15 Generalized spasticity D Whole blood 125 3 4 3 1 
16 Neonatal diarrhea D Plasma 50 138 2 1 1 0 
10% Glucose in D. W. 88 
17 Neonatal diarrhea, anemia, eczema None 0 0 2 0 2 
18 Bronchopneumonia Whole blood 55 1 1 1 0 
19 Erythroblastosis fetalis, melena D Whole blood 210 3 3 3 0 
20 Erythroblastosis fetalis D Whole blood 235 6 9 6 3 
21 Celiac disease, toxic bone marrow depression D Whole blood 455 8 9 8 1 
22 Neonatal diarrhea D Whole blood 50 1 1 1 0 
23 Intussusception, surgical release D Whole blood 150 1 1 1 0 
24 Neonatal diarrhea, premature : D Whole blood, Hartmann’s solution 600 6 6 6 0 
25 Neonatal diarrhea, marasmus, pneumonia B Whole blood, Hartmann’s solution 3315 7 7 7 0 
with lung abscesses* 5 and 10% glucose in N.S. 
26 | Neonatal diarrhea . D Whole blood 50 1 1 1 0 
27 Neonatal diarrhea, meningismus B Whole blood 220 1150 9 3 3 0 
Plasma 160 
5% glucose in N. S. 160 
Hartmann’s solution 610 
28 Neonatal diarrhea* B Whole blood 170 320 4 4 4 0 
5% glucose in N. S. 100 
Hartmann’s solution 50 
29 Pneumonia, anemia D Whole blood 50 75 1 1 1 0 
Normal saline 25 
30 Neonatal diarrhea D Whole blood 40 1 1 1 0 
31 Premature, vomiting D Whole blood 60 3 5 2 3 
32 Erythroblastosis fetalis D Whole blood 120 3 4 3 1 
33 Neonatal diarrhea B Plasma 120 260 3 2 2 0 
5% glucose in D. W. 20 
Normal saline 120 
34 Neonatal diarrhea B Whole blood 50 325 2 1 1 0 
: 5% glucose in N.S 275 
35 Intestinal obstruction D Whole blood 35 50 2 1 1 0 
5% glucose in D. W. 15 
36 Postoperative cleft palate, asphyxia due to D Whole blood 75 2 1 1 0 
aspirated blood, pseudohemophilia* 
37 Bronchopneumonia with diarrhea B 5% glucose in D. W., penicillin 500 575 2 2 2 0 
Whol e blood 75 
38 Polyavitaminosis, feeding problem D Whole blood 185 260 5 3 3 0 
: Normal saline 75 
39 Bronchopneumonia recurrent, mongolism* D Whole blood 200 275 7 4 4 0 
Normal saline 75 
40 Intracranial hemorrhage, newborn D Whole blood 140 190 4 6 3 3 
. Normal saline 50 
41 Pyloric stenosis, pyloroplasty, aspiration B Whole blood 100 635 4 2 2 0 
pneumonia* Plasma . 
F 5% glucose in D. W. 
42 | Atresia of esophagus, surgical anastomosis, B Whole blood, Plasma, 5% glucose in ON 8. 415 9 6 6 0 
atelectasis and mediastinitis* 10% glucose in D.W., Adrenal 
Wes oes cortical ext. 
43 Neonatal diarrhea, chronic interstitial B Plasma, 5% glucose in D.W. 1690 15 2 2 
pneumonia* Penicillin in N. 8S. 
44 | Idiopathic bleeding, recurrent D Whole blood 480 540 4 2 2 
Normal saline 60 
45 | Intussusception, surgical release, B Whole blood 75 305 5 1 1 
atelectasis, ileus and peritonitis* Plasma 200 
Normal saline 25 
Adrenal cortical ext. 5 
46 Premature, generalized edema D Whole blood 30 1 1 1 0 
47 Neonatal diarrhea D Whole blood 15 25 2 1 1 0 
Normal saline 10 
48 Ventricular septal defect, toxic bone marrow B Whole blood 275 1430 10 3 3 0 
depression, chronic interstitial pneumonia* Plasma 75 
5% glucose in N. S 1000 
Normal saline 80 
49 Neonatal diarrhea, anemia B Whole blood 240 740 4 2 2 0 
5% glucose in N. S. 500 
50 Intussusception, shock, surgical release B Plasma 100 1100 2 1 1 0 
5% glucose in D. W. 1000 
51 Erythroblastosis fetalis D Whole blood 150 2 2 2 0 
52 Newborn, cyanosis, anemia D Whole blood 50 1 1 1 0 
53 Erythroblastosis fetalis D Whole blood 380 z 5 5 0 
54 | Iron deficiency anemia D Whole blood 415 5 2 2 0 
55 Erythroblastosis fetalis D Whole blood 235 4 4 4 0 





























SEPTEMBER, 1948 


1003 






























































INTRAOSSEOUS INFUSIONS IN INFANTS—TEXTER AND KAUMP 
TABLE III. SUMMARY OF PATIENTS WHO HAD INTRAOSSEOUS INFUSION 
(Continued) 
| | Number of 
| s 3 Taps = 
be | bee he 
2 | 33 | 3, 
S ss | 5.5 56 3 
3 am | : P| 3° < - 
Zz. 53 | Fluids Infused e-= eg Z ¢ 
‘ 33 | 33 |3e/ 3]: | 2 
3 zs | 3° |32|3 | § | 3 
~ a = = a ts 9 = 
56 | Pyloric stenosis, pyloroplasty B Ww Vhole blood 75 675 2 1 | 0 
| 5% glucose in D. W 600 
57 Neonatal diarrhea, sclerema | Whole blood 100 1175 1 1 0 
| Plasma 75 
} | 5% glucose in D. W 500 
| | 5% glucose in N.S 500 
58 Erythroblastosis, bronchopneumonia, | D_ {| Whole blood 35 1 . 1 0 
bilateral* 
59 Premature, bronchopneumonia, megalo- | | Whole blood 195 5 7 5 2 
blastic anemia 
60 | Pyloric stenosis, pyloroplasty, extreme B_ | Whole blood 130 3760 7 5 5 0 
malnutrition ee 130 
| 5% glucose in D. W. 1400 
| 5% glucose in N.S 1100 
; Amigen 1000 
61 | Neonatal diarrhea, anemia B Whole blood 30 1880 5 2 2 0 
5% glucose in D. W. 1100 
| Darrow’s solution 75 
62 | Neonatal diarrhea, anemia | B_ | Whole blood 50 1250 3 1 1 0 
| 5% glucose in N. 8. 1000 
| Darrow’s Solution 200 
63 Erythroblastosis fetalis D Whole blood 160 3 3 3 0 
64 | Umbilical cord hemorrhage, shock | D Whole blood 120 1 2 2 0 
65 Neonatal diarrhea, anemia B Whole blood 435 1075 8 5 5 0 
Darrow’s solution 600 
: Normal saline 40 
66 Neonatal diarrhea, anemia B Whole blood 275 675 6 3 3 0 
Darrow’s solution 100 
Normal saline 50 
; 5% glucose in D. W. 250 
67 | Premature, intracranial hemorrhage D Whole blood 30 1 1 1 0 
68 | Pyloric stenosis, pyloroplasty D Whole blood 85 2 2 2 0 
69 | Pyloric stenosis, pyloroplasty D Whole blood 110 2 2 2 0 
70 | Pyloric stenosis, pyloroplasty, diarrhea, B Whole blood 420 1320 7 4 4 0 
aspiration pneumonia* Normal saline 25 | 
F ‘ 5% glucose in N.S. with parenamine 875 
71 Erythroblastosis fetalis D Whole blood 233 5 3 | 3 0 
72 Cystic hydroma of neck, resection, D Whole blood 275 1 1 | 1 0 
asphyxia with paratracheal edema* | 
73 | Iron deficiency anemia D Whole blood 285 — 3 2 1 
74 Erythroblastosis fetalis, atelectasis D Whole blood 110 | 2 3 3 0 
both lower lobes* 
75 Neonatal diarrhea, anemia D Whole blood 254 3 3 1 2 0 
76 | Neonatal diarrhea D Whole blood 85 165 2 2 2 0 
Plasma 80 
77 Neonatal diarrhea, anemia, broncho- B Whole blood 190 1190 4 | 3 = | 0 
| pneumonia 5% glucose in N. S. 1000 
78 Neonatal diarrhea D Whole blood 90 , 1 1 0 
79 Pyloric stenosis, pyloroplasty, D Whole blood 270 3 | 3 0 
evisceration with secondary closure | 
80 Neonatal diarrhea, anemia D Whole blood 275 345 4; 4 4 0 
Plasma 70 } 
81 Neonatal diarrhea, anemia D Whole blood 210 2 2 2 | 0 
82 Pyloric stenosis, pyloroplasty, extreme B Ww hole blood 170 695 6 3 3 0 
emaciation 59 Zo glucose in D. W. 40 
5% glucose in D.W. with parenamine 300 } 
Plasma 185 | 
83 Umbilical cord hemorrhage D Whole blood 70 1 1 1 0 
84 | Neonatal diarrhea, anemia D Whole blood 70 180 2 2 2 0 
; Plasma 110 
85 Neonatal diarrhea, anemia, pyoderm D Whole blood 310 4 4 4 0 
86 Juvenile xanthomata, endocardial B Whole blood 235 1435 7 a 0 
sclerosis with cardiac failure* 10% glucose in D. W. with 
: parenamine 1200 | | 
87 Pyloric stenosis, pyloroplasty, broncho- D Whole blood 55 ; i 1 1 0 
pneumonia | 
88 | Erythroblastosis fetalis, megaloblastic anemia} D Whole blood 196 6 | 6 | 6 0 
89 | Neonatal diarrhea, anemia D Whole blood 100 1 | 1 | 1 0 
90 | Neonatal diarrhea, bronchopneumonia, tor- D_ | Whole blood 210 3 | 3 3 0 
| sion of spermatic cord, surgical release | 
91 | Birth injury, torticollis, diarrhea D | Whole blood 125 2 2 | 2 0 
$2 | Neonatal diarrhea, anemia | B | Whole blood 240 560 6 6 | 6 | 0 
| Plasma 120 | 
| | | 10% glucose in D. W. with | | 
| parenamine 300 } 
93 | Aspiration pneumonia, toxic bone marrow D_ | Whole blood 50 - 7 1 1 0 
} depression 
94 | Premature, bronchopneumonia* D | Whole blood 50 1 | 1 1 0 
95 Neonatal diarrhea, anemia D_ | Whole blood 180 1 | . 4 1 0 
96 Neonatal diarrhea, anemia D Whole blood 105 1 | 1 | 1 0 
97 Neonatal diarrhea, anemia D_ | Whole blood 50 1 1 1 0 
98 Neonatal diarrhea, anemia D | Whole blood 20 i 2 1 I 
99 | Neonatal diarrhea, enemii D | Whole blood 125 2 2 2 0 
100 | Vascular occlusive disease, right forearm D | 2%% ether in 5% glucose in D. W. 800 2 | 1 1 0 
congenital, amputation | with penicillin ° | | 
101 | Neonatal diarrhea, anemia B_ | Whole blood 175 me | St, ti = @ 
| 5% glucose in D.W. with parenamine 400 | } } 
102 | Premature, bronchopneumonia with | D_ | Whole blood 20 | a 1 1 | 0 
atelectasis* 
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TABLE III. SUMMARY OF PATIENTS WHO HAD INTRAOSSEOUS INFUSION 
(Continued) 
| Number of 
| | S S Taps 
| | sy | 8 
2 on | 4% | 4, 
B | 7s | Fluids Infused 5< Es 3 
7 | 33 | Sem ag z g 
e | $s |: as 32 /| > 2 
2 om | 6° $= S 3S = 
S = | = & & Z es 
103 | Iron deficiency anemia D Whole blood 185 2 2 2 0 
104 Bronchopneumonia, anemia D Whole blood 20 1 1 1 0 
105 Erythroblastosis fetalis D Whole blood 352 7 7 rg 0 
106 Neonatal diarrhea, anemia B Whole blood 245 1245 5 3 3 0 
5% glucose in N.S. 500 
5% glucose in D. W. with parenamine 
107 Neonatal diarrhea, anemia D Whole blood 100 2 2 2 0 
108 | Neonatal diarrhea, anemia, broncho- B Whole blood 150 1350 3 2 2 0 
pneumonia 5% glucose in N. 8. 1000 
10% glucose in D. W. with 
parenamine 200 
109 | Neonatal diarrhea, anemia D Whole blood 45 1 1 1 0 
110 Bronchopneumonia, anemia D Whole blood 300 3 3 3 0 
111 Erythroblastosis fetalis, megaloblastic anemia} D Whole blood 630 Fg 7 7 0 
112 | Bronchopneumonia, anemia D Whole blood 85 2 2 2 0 
113 Bronchopneumonia, anemia, diarrhea B Whole blood 40 230 3 2 2 0 
5% glucose in N. 8S. 190 
114 Bronchopneumonia, anemia, diarrhea D Whole blood 75 1 1 1 0 
115 Hemorrhagic shock D Whole blood 260 2 2 2 0 
116 Erythroblastosis fetalis* D Whole blood 205 3 3 3 0 
117. | Normoblastic anemia D {| Whole blood 110 2 2 2 0 
118 | Intracranial hemorrhage D Whole blood i 40 1 3 2 1 
119 Pyloric stenosis, pyloroplasty, anemia B Whole blood : 175 375 4 3 3 0 
Daa 5% glucose in D. W. 200 
120 Neonatal diarrhea B Whole blood 150 650 2 1 1 0 
5% glucose in D. W. 500 
121 | Neonatal diarrhea, anemia D Whole blood 2 25 1 3 2 1 
122 Neonatal diarrhea, anemia B Whole blood 215 1015 5 3 3 0 
| | 5% glucose in N. S. 800 
123. | Erythroblastosis fetalis D Whole blood 55 1 1 1 0 
124 Malnutrition, iron deficiency anemia D Whole blood 135 2 2 2 0 
125 Neonatal diarrhea, anemia D Whole blood 50 1 1 1 0 
48,740 383 325 300 25 
D — direct or positive pressure transfusion. D.W. — distilled water. 
C — continuous gravity drip infusion. N.S. — _ normal saline. 
B both direct and continuous infusion. * — death. 


group of patients, a total of 325 infusions was 
attempted, and, of these, 300 were successful. 


The total number of infusions given was 383, 
and in three patients complications developed. 
These consisted of one case of subcutaneous ab- 
scess at the needle site (Case 25), and two cases 
of osteomyelitis (Cases 60 and 106). 


Many patients were given multiple intraosseous 
infusions, as indicated in Table I. 

The majority of infusions were given by positive 
pressure (ninety-one infants). This method was 
used mainly for blood, or when rapid administra- 
tion was desired. In this method we use a 50 c.c. 
syringe, to which is fitted a three-direction valve, 
and two short lengths of rubber tubing. This is 
interposed between the transfusion bottle and the 
needle. The syringe is used both for withdrawing 
fluid from the bottle and injecting it into the pa- 
tient. We feel that this method is superior to the 
two-syringe method used by Heinbild, and obviates 


the possibility of air embolism.*?® One patient 
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received fluids by gravity drip alone, and in thirty- 
two infants both methods were used with success. 

A variety of solutions has been given by the 
intraOsseous route.*:?%26,27,33,37,40,41,52,54,62 Nfost of 
our infants received blood, although other solutions 
were given, including the hypertonic potassium 
chloride, sodium chloride, sodium lactate solution, 
as advocated by Darrow’”° particularly in the 
treatment of neonatal diarrhea. 

Twenty-five of the 125 infants in our series ex- 
pired (20 per cent). In none of these cases could 
the cause of death be attributed to the use of in- 
traosseous infusion. The causes of death are tab- 
ulated in Table II. 

Various authors have listed the indications for 
intraosseous therapy. It is known that water and 
electrolyte balance are less precisely controlled in 
the infant than in the adult, and the water ex- 
change of the infant per day is three to four times 
that of the adult.’7 Recently Darrow has shown 
that large amounts of potassium may be lost from 


1005 


INTRAOSSEOUS INFUSIONS IN INFANTS—TEXTER AND KAUMP 


the intracellular compartment in such states of 
severe dehydration as infantile diarrhea. Replace- 
ment treatment is absolutely essential in these dis- 
eases, and clinical judgment, supplemented by the 
simpler laboratory tests and daily weight charts, 
has served as a guide to the type and amount of 
fluid necessary. We found intraosseous infusion 
particularly advantageous, when continuous treat- 
ment is indicated, as in the case of diarrhea or in 
the preoperative and postoperative care of an in- 
fant. Twenty of our patients had major surgical 
operations, and in three cases (Cases 42, 55, 72), 
continuous infusion was given during the course 
of the operation. 

Tocantins has mentioned his difficulty in at- 
tempting to transfuse infants with erythroblastosis 
fetalis. Most of the failures reported have been 
in this group. In this group of patients the cortices 
were thicker and the bones seemed harder.’® In 
spite of this, we were able to transfuse successfully 
the twenty infants with erythroblastosis in our se- 
ries. This number included the more seriously ill 
infants encountered in 8,000 live births, during 
the period of this study. Of the twenty cases thus 
treated, fifteen are alive and well, a result which 
compares favorably with that reported by others. 

As with any form of treatment, certain com- 
plications may develop. In our series we had three. 
The first infant had subcutaneous abscesses, while 
the other two developed osteomyelitis at the needle 
site. Both of the latter had clinical and roentgen- 
ologic evidence of complete healing following ad- 
ministration of penicillin. 

As indicated in Table II, most of the deaths 
occurred in complicated cases. Only three deaths 
occurred in the neonatal diarrhea group, and none 
of these were during the second year of the study. 
We feel that the low mortality rate in this condi- 
tion was largely due to the judicious use of blood 
and other solutions, particularly that solution rec- 
ommended by Darrow. 


Summary 


In this report we have presented a study of 383 
infusions given to 125 infants by the intraosseous 
route. Of the 125 cases there was only one in 
whom infusion was not successful. The clinical 
indications, complications, results of treatment and 
causes of death are included. When our results are 
added to those already presented, we believe that 
certain opinions can be expressed. 

Intraosseous infusion forms a valuable adjunct to 
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the pediatric armamentarium and should be given 
a wider trial. 


The risk of producing osteomyelitis has been 
overemphasized in the past, and can be minimized 
with careful technique. Serial roentgenographic 
studies at the site of infusions did not reveal any 
significant or permanent changes, except in the 
two cases of osteomyelitis which occurred. In 
both of these, complete healing followed adminis- 
tration of penicillin. 
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Patients bedridden for a week may lose from 1 to 5 
pounds because of muscle wasting due to inactivity. 


* * # 
Deficiency of blood proteins due to defective forma- 
tion, as in liver disease, is not corrected by plasma or 
amino-acid mixtures. 
* * * 


The conjoint aim of medicine is to improve environ- 
ment and to enable the individual to cope with it. 
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Michigan’s Decentralized 
Resident Training Programs 


By Charles F. Wilkinson, Jr., M.D. 
Ann Arbor, Michigan 


HIS IS IN the nature of a 

report to the profession of 
our state regarding the Decen- 
tralized Resident Training Pro- 
gram for Specialists which has 
been in operation for one and 
one-half years. It will also ac- 
quaint the profession with a 
new program for the training 
of general practitioners which 
is scheduled to start July 1, 1948. 


With the increasing emphasis placed on certifica- 
tion by specialty boards, it became apparent several 
years ago that the number of medical graduates 
desiring training leading towards certification 
could not be trained by the existing number of 
approved residencies. It also became apparent 
that if residents were to prepare themselves prop- 
erly for the specialty examinations they should 
have the opportunity to continue their study in the 
basic sciences along with their clinical training. 
Some twelve years ago the medical faculty of the 
University of Michigan had foreseen the need of 
making the educational resources of the Medical 





School available in much larger measure to 
hospitals throughout the state. However, various 
circumstances and later World War II prevented 
the formation of a program. This need was 
emphasized by a large number of returning vet- 
erans who, because of the emphasis placed on 
specialty training during the war, were demanding 
increased numbers of approved residencies. 

After the cessation of hostilities, a grant was ob- 
tained from the W. K. Kellogg Foundation for 
the specific purpose of experimenting with the idea 
of decentralizing the influence of the Medical 
School and bringing this influence into as many 
hospitals as possible. This grant made it possible 
for the Medical School to obtain a co-ordinator, 
to enlarge its basic science faculty and to offer at 
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the University a program of training and review 
courses to meet the needs of returning veterans as 
well as to start its Decentralized Resident Training 
Program. Some of the objectives of the resident 
training program were to provide more and better 
specialists and day-by-day continuous education 
for physicians through the medium of regional and 
community hospital teaching services, including 
ward rounds, staff meetings, and clinical-patho- 
logical conferences. One of its prime purposes has 
been to improve the quality of medical care for 
the people of our state. This project fits into the 
Michigan plan for an integrated system of 
hospitals' and should be an important factor in its 
success and development. The program for de- 
centralized resident training has been described in 
detail,?"*** and at this time it hardly seems proper 
to more than review the aims of the program. 


It was realized that no static plan was likely 
to succeed, and rather than start with a plan that 
was not flexible, it was thought best to have a 
program that could, within rather wide limits, be 
changed as its faults became apparent or as the 
need varied. There were, however, certain broad 
principles which served to set the course of this 
program and which are believed to hold true in 
the continuous education of any physician. 


1. Medical schools can no longer hope to prepare an 
individual for the practice of medicine for more than 
four or five years after graduation. 

2. A physician can continue his own education, but 
this is not likely to be the most efficient method by 
which his skill can be maintained. 

3. A medical school’s primary obligation is to the 
undergraduate, but scarcely less important is its obliga- 
tion of educating residents and practicing physicians. 

4. This is especially true of tax-supported institutions in 
their relation to the practicing physician. 

5. A medical school’s influence should, wherever pos- 
sible, be carried to the physician, as well as offering 
more formal training on the campus. 

6. Short courses are valuable but do not obviate the 
need for planned day by day stimulation. 

7. The best place for this day-by-day stimulation is in 
the hospital where the physician practices. 

8. Ideally the practice of medicine should be made up 
of three components: 

(a) The care of the sick. 

(b) Teaching of undergraduates, residents, or other 

physicians. 

(c) Some type of investigative work. 


A hospital that desires to affiliate approaches the 
university and states such a desire and is visited by 


the co-@.dinator of the decentralized program. 
40 
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They are acquainted with the basic teaching re- 
quirements of the program which are: 


1. Teaching ward rounds conducted daily. 

2. X-ray conferences in each affiliated service weekly. 

3. Clinical-pathological conferences which may alter- 
nate between medical and surgical cases weekly. 

4. Clinical conferences by the medical service, and 
clinical and necropsy review conferences by the surgical 
services. 

5. Responsibility during the surgical resident’s fourth 
year for a fifteen- to twenty-bed ward or its equivalent. 

6. Each chief of service must be either a diplomate or 
a fellow of his respective board or college. When this 
requirement cannot be fulfilled, a member of the staff 
with the above requirements may be selected from the 
service to act as preceptor. 


In addition the university sends members of the 
senior faculty to the affiliated hospitals to partici- 
pate in ward rounds and conferences once each 
month in medicine and surgery. 

During the third year out of medical school, or 
the second year in specialty training, the resident 
comes from the affiliated hospital to the University 
of Michigan to spend either a year or nine months 
in the study of the basic sciences closely correlated 
with clinical application. During this period, ap- 
proximately two-fifths of the resident’s time is spent 
in clinical application while the remainder is 
spent in the basic science departments. 


The basic science programs have been outlined 
with the primary objective of presenting them to 
physicians who have progressed to the point of 
resident in a specialty program. They are not 
merely reviews of sophomore courses, neither are 
they courses designed for graduate students; they 
are organized specifically for physicians who have 
reached a definite point in their educational de- 
velopment. 

During the period of time from October, 1946, 
to October, 1947, there were thirty-two residents 
at the University of Michigan in the Basic Science 
Continuation Program from fifteen affiliated 
hospitals. Five of these men chose to spend twelve 
months while the remainder were in attendance 
for only nine months. Those who stayed for the 
extra three months had special clinical training or 
anatomical dissection. This year there are thirty- 
four residents from thirteen affiliated hospitals. 

It has been gratifying to speak to residents who 
have returned to their home hospitals to finish 
their period of training, as well as to their superiors, 
and learn that in most instances all concerned feel 
that the year had been extremely worthwhile. 
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The basic science part of the program has been 
altered somewhat to meet criticisms from partici- 
pants as well as faculty members, based on the 
experience of the first year. At the end of this 
year we intend to make what further alterations 
seem to be indicated and desirable. 

The visiting program referred to above has been 
enlarged, and it is hoped that it will become a 
standard adjunct in the decentralization of resi- 
dent training. 

It is felt that through this affiliated program, 
some residencies, already excellent, have been im- 
proved, and it has made possible the approval of 
other residencies by the various certifying boards 
and bodies. 

For some time it has been evident that there 
was need of a special program for the training of 
general practitioners. After consultation with many 
prominent practitioners throughout the state, the 
Council on Education and Hospitals of the Ameri- 
can Medical Association and the Michigan State 
Board of Registration in Medicine, the following 
program was planned, and it is expected that it 
will go into operation July 1 of this year.° 

Initially there will be two hospitals with which 
the university will affiliate for the training of 
general residents. There will be two interns and one 
general resident on duty at each hospital. In ad- 
dition there will be two interns at the University 
Hospital for each of the two affiliated hospitals, 
making a total of four, who will after six months 
rotate with the two interns at the affiliated hospital. 
This will mean that eight interns during a period 
of one year will have six months training at the 
University Hospital and six months training at 
one of the affiliated hospitals. 


ROTATION 


First Year 
Affiliated Hospital 
Will be divided into Med. (to in- 
clude Ob.) and Surg. (to include 
Gyn.) a. The intern will 
spend 3 months on each service. 


Spee 5 Hospital 

2 months Med. wards 
2 months Derm. O.P. 
2 months Surg. O.P. 


Second Year 


Affiliated Hospital 

The gen. resident will spend 3 
months on each service as during 
the preceding year but with in- 
creased responsibility. 


University Hospital 

2 months ee. O.P. 
2 months 

2 months Ob. and Gyn. 


Third Year (optional) 
ae Hos _. 
4 months Med. O 
4 months Surg. — 
The remaining 4 months will be spent under one of the board 
men in surgery at the affiliated hospital. 


There will be a resident in internal medicine or a 
resident in surgery who will change every three 
to six months, so that over a period of a year there 
will be several men from the above-mentioned 
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services at the University Hospital, rotating through 
the affiliated hospitals. 
teaching residents, and will aid in the preparation 
of conferences, et cetera. 


These men will act as 


Each hospital affiliated will be expected to con- 
form to all of the basic requirements asked for in 
affiliation in the present Decentralized Resident 
Training Program in the Specialties. This means 
that the following will be undertaken by each 
hospital : 


1. A CPC once a week for nine months of the year 
which will alternate with medical and surgical cases. 

2. An x-ray conference weekly for nine months of the 
year which will stress medicine rather than surgery but 
will contain some surgical cases. 

3. A clinical conference once weekly that will stress 
diagnostic and therapeutic measures. 

4. Each service will be headed by a diplomate of that 
respective board, or fellow of the respective college. When 
this requirement cannot ‘be fulfilled, a member of the 
staff with the above requirements may be selected from 
the service to act as preceptor. 


5. Teaching ward rounds will be conducted by the 


hospital visiting staff at least one hour five days each 
week. 


The interns will be given a certificate by the 
University Hospital, and the second year will be 
recognized by a certificate from the University 
Hospital to the effect that the men have completed 
a year as “General Resident.” During the time 
the interns are at the affiliated hospital, they will 
be paid by the affiliated hospital. This stipend 
is to be no less than that given by the University 
Hospital. Transportation to and from the Uni- 
versity Hospital will be paid by the affiliated 
hospital. 

The affiliated hospitals may expect one visit a 
month in medicine and one visit a month in surgery 
from members of the senior staff of the University 
Medical School. These visits will consist of a 
formal talk for one hour followed by consultations, 
rounds, et cetera. 

In closing it would be wise to stress again that 
both of these programs are still considered ex- 
perimental and are fluid enough to change as the 
need arises. 
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INJURY TO BRACHIAL PLEXUS—REID AND SUMMERS 


Injury to the Brachial Plexus 
Associated with Labor and 
Delivery 


Case Report 


By Wells C. Reid, M.D., F.A.CS. 
Goodrich, Michigan 
and 
John E. Summers, M.D. 


Vermilion, South Dakota 


HE PATIENT, Case No. 26,908, a married, forty- 

year-old, white female, entered the hospital on 
December 28, 1947, with a chief complaint of severe 
menorrhagia and metrorrhagia. Physical examination and 
laboratory examinations were essentially negative except 
the part to be given below. An x-ray of the cervical re- 
gion revealed no cervical rib. The part of history relevant 
to the subject under consideration is as follows: 

The patient’s second child, a 7-pound 12-ounce healthy 
boy, was born on March 4, 1945. Preceding this delivery 
she was in labor six days. The details of the prolonged 
labor are not available, as it occurred elsewhere, but from 
the patient’s description of it she was in a hospital, in 
hard labor, for six days prior to delivery. During this 
six-day period the patient, in association with her pains, 
did a great deal of pulling from the head of the bed. 
She was unconscious during delivery and does not recall 
what happened in the delivery room. On regaining con- 
sciousness she found that she was unable to flex the 
ring and little fingers of the right hand, and that the 
skin was anesthetic along the medial half of the right 
upper extremity, including the little and ring fingers. 
For several months postpartum she was unable to flex 
the rigi t ‘ittle and ring fingers. The patient’s husband, 
a physi_cherapist, has diligently treated the extremity 
since the onset of the injury. 

The motor function to the little and ring fingers was 
gradually restored, but the area of anesthesia has per- 
sisted. During the past few months she has experienced 
a tingling sensation over the involved area of skin, in- 
dicative of a return of sensory perception. 

Physical examination of the right upper extremity 
revealed that perception to pin prick was absent over 
the entire medial half of the limb, over the medial third 
of both surfaces of the hand, including the little finger 
and the medial half of the ring finger. The area of 
loss of perception to pressure was slightly less than that 
to pin prick. There was some ability to perceive heat 
and cold in the axilla and over the upper one-third of 
the medial aspect of the arm. There was no perceptible 
atrophy of the intrinsic muscles of the right hand, but 
abduction of the fingers was weak as compared to the 
left hand. 





Dr. Reid is from the Goodrich General Hospital, and Dr. Sum- 
~- is from the School of Medicine of the University of South 
akota. 
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Fig. 1. (above) The volar surface of the extremity. The area 
of skin showing loss of perception to pin prick was painted with 
a starch-iodine paste, appearing black in the photograph. 


Fig. 2. (below) The dorsal aspect of the extremity. The black 


area represents the skin surface in which sensation to pin prick 
is absent. 


It was concluded that the patient had sustained, at 
some time during labor or delivery, an injury to the 
medial cord of the brachial plexus from an upward pull 
of the arm. 

Injury to the primary anterior rami of the eighth cer- 
vical and the first thoracic spinal nerves results in 
Klumpke’s paralysis (also called Duchenne-Aran palsy). 
The medial cord, formed by the anterior primary rami 
of the eighth cervical and the first thoracic spinal nerves, 
gives off the medial brachial] cutaneous nerve to the 
skin of the medial aspect of the arm (in association with 
the intercosto-brachial from the second thoracic spinal 
nerve), the medial antebrachial cutaneous nerve to the 
skin of the medial aspect of the forearm, the medial 
head of the median nerve (motor to the flexors of the 
fingers and the outer intrinsic muscles of the thumb) 
and the ulnar nerve (sensory to the medial part of the 
hand on both sides, the little finger and the medial half 
of the ring finger, and motor to all of the other in- 
trinsic muscles of the hand, the flexor carpi ulnaris and 
the medial half of the flexor digitorum profundus). 

This injury to the eighth cervical and first thoracic 
nerves results in paralysis of the flexor muscles of the 
digits, the intrinsic muscles of the hand and loss of sen- 
sation along the medial aspect of the extremity. Avul- 
sion of the nerve roots near the cord is also associated 


(Continued on Page 1046) 
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Teamwork 


Conducting the affairs of the Michigan State Medical 
Society is not a one-man job. With fifty-five component 
County Medical Societies, nearly 5,000 members, and an 
annual budget of over $100,000, this is big business. 
To do this work well requires good teamwork of the 
officers, the Council, the House of Delegates and individ- 
ual members. That we have enjoyed good teamwork 








this year is evident. The work has been harmonious and ‘ 
fruitful. Many important problems have been settled, 7 

others are well along in the process of solution, still rest ent 5 
others appear to be insoluble at this time. They will be . ee 


solved in the future. The program of the Michigan 
State Medical Society is a broad and continuing one. 
Not all of our objectives will be reached in any one 
year. 

This is the last time the present writer will be privi- 
leged to speak to you through the medium of the Presi- 
dent’s Page. By the time this issue of THE JOURNAL 
reaches you, there will be a new team in the field; a team 
made up of seasoned veterans in Society work and prom- 
ising recruits who will bring enthusiasm and imagination 
to the group. Thus, we shall be assured of stability 
and progressiveness in our approach to future prob- 
lems. 

This new team will be captained by our incoming 
President, Dr. Edward F. Sladek, a man abundantly 
prepared to assume the responsibilities of the impor- 
tant office of President of the Michigan State Medical 
Society. He is deeply interested in scientific medicine 
and thoroughly informed on the many socio-economic 
problems that face us. Throughout long years of serv- 
ice he has repeatedly demonstrated his willingness and 
ability to serve the Society well. 

May I bespeak for Dr. Sladek the same loyal support 
you have accorded me, and at the same time thank you 
sincerely for your most generous co-operation during 
the past year. In his attitude toward Society work, 
let each member continue to embrace the philosophy 
expressed in the old Chinese proverb, “It is better to 
light one candle than to curse the dark.” 





President, Michigan State Medical Society 
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EXECUTIVE SESSIONS—AMA HOUSE 
OF DELEGATES 


HE AMERICAN Medical Association, gov- 
erned by a representative House of Delegates, 
represents democratic principles in action. The 
House of Delegates used to meet during the period 
of the Annual Scientific Assembly, the Delegates 
taking time out to carry on the necessary business. 
In later years the business of the Association has 
become so extensive, so voluminous, and so import- 
ant that it has become necessary for the House of 
Delegates to meet two days in advance of the 
scientific program so that they may be finished in 
time to enjoy a part of that program. 
For many years it has become customary for the 
State Societies to be represented at the AMA 


House of Delegates not only by regularly elected’ 


delegates, but by some of their executive officers, 
the President, President-Elect, Secretary, and Edi- 
tor. These officers attend the entire session, where 
the affairs of our profession are studied and guided. 
Officers of the State Societies must be familiar with 
these problems on the national level in order to 
cope with them at the state level. In fact it has 
been our experience for the past decade that many 
of the vital affairs and much of the vital business 
of medicine has had to be solved on the state level 
before the national organization became interested. 
Lately, our state executive officers have been 
driven out into the halls when someone had an 
urge for an “executive session,” then after a while 
could drift back into the House of Delegates meet- 
ing, only to be driven out again. This has hap- 
pened two or three times during an afternoon. Be- 
cause they have been living with these problems 
all the year, these executive officers frequently 
know more about the matter to be taken under 
discussion than the delegates, but they have been 
excluded when their advice could have been of 
great importance. 
~ Reasons given for this action are that many 
problems require confidential study, and executive 
sessions are the only feasible method of action. 
Premature publication seems to be the bugaboo, 
and in order to exclude the press all but voting 
delegates and AMA officers are thrown out. This 
works an unfair hardship upon the state societies 
that have had the forethought to have their ex- 
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ecutive officers attend, and upon the busy men who 
have left their homes several days in advance of 
the regular program in order to keep themselves 
well informed and to be able to help also in ad- 
vising their delegates. 

Of what advantage are executive sessions? 
Within three minutes after the session, and many 
times even before the matter has been presented 
to the executive session, the press and everyone 
else who wishes knows what has occurred and has 
learned the subject matter in all its details. 

We believe the Presidents, Presidents-Elect. 
Councilors, Secretaries, Editors of our state so- 
cieties are just as trustworthy as the elected dele- 
gates. They are the ones who, in the very nature 
of things, must carry out the programs and de- 
cisions of the national body, and in order to be 
able to do so they must have the privilege of first- 
hand knowledge. We suggest an amendment to the 
AMA By-Laws, that the above-named _ officers 
“shall be admitted to all sessions, both general and 
executive, of the House of Delegates of the Amer- 
ican Medical Association.” 


The rule on executive sessions of the AMA 
must be revised. 


BLUE SHIELD AND SOCIALIZED 
MEDICINE 


O* ANOTHER page} we are publishing the 
speech given by General Paul R. Hawley, 
chief executive officer of the Blue Cross and Blue 
Shield Commissions, at the Annual Conference of 
Presidents and Other Officers, in Chicago, June 
20, 1948. He was also invited to give the same 
talk to the House of Delegates of the American 
Medical Association, and did so in executive ses- 
sion, with your President, President-Elect, Chair- 
man of the Council, and Editor excluded. Pre- 
sumably that group could not be trusted with vita! 
affairs of the medical profession, as being studied 
by the House of Delegates, even though the Haw- 
ley speech had been given in full open session of 
the wide-awake Conference of Presidents. 
The Editor and several others from Michigan 
who attended the Blue Gross-Blue Shield joint con- 
ference in Los Angeles in March had talked with 





+See page 954. 
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Dr. Hawley and knew his views on the immediate 
future of medicine. We had a copy of this speech 
and contemplated using extracts from it in THE 
JouRNAL, but were restrained by the show of 
secrecy at Chicago. We were respecting the action 
of the House of Delegates. But publicity has al- 
ready been given—in the August number of the 
Journal of the Iowa State Medical Society. 

We believe there is so much of general interest 
in this talk that every member of the Society 
should have a chance to read it, to ponder, and to 
be ready for action. The General does not think 
we will be nationalized during the present war 
scare because there will be other uses for the 
money. He believes the war threat will have been 
quieted within the next three years, in which case 
money will be diverted to other purposes, and the 
social planners will not miss a trick. If all the re- 
sources of the nation are not to be used for de- 
fense, they will be clamoring more than ever for 
their particular ideas, and the urge may be so 
great that the befuddled people will succumb, as 
has Great Britain. 

The decision lies with the medical profession—to 
DO and to INFORM in such a wholesome whole- 
sale manner that the public will not be fooled into 
rash actions. 


FEDERAL INCOME TAXES 


AST MONTH we invited attention to the 

amounts of our earnings that can truly be 
called income, or take-home pay. Taxes rated on 
the ability to pay seem to be the aim of the 
graduated surtaxes now being exacted from our 
people. The graduated surtaxes place a hardship 
upon the professional men. The legal professions, 
through the Section on Corporation, Banking and 
Mercantile Law of the American Bar Association, 
has offered amendments to the internal revenue 
code to remedy certain inequalities. 

The term “ability to pay” is the concept now re- 
garded as fundamental justice in taxation. It sub- 
jects the professional man to so great a burden in 
taxation during his limited number of peak earn- 
ing years that he cannot plan for his inevitable 
lean years and gradual retirement. The Journal of 
the Iowa State Medical Society for August, 1948, 
says editorially: 


“Because the treasury needs revenue at least once 
every twelve months, it does not follow that the tax- 
payer’s ability to pay should be measured arbitrarily by 
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reference to income received over any particular twelve- 
month period. The unfortunate lot of the professional or 
salaried taxpayer is the result of an unfair and dis- 
criminatory scheme of taxation, for under the present 
law, partners and individual proprietors may not be in- 
cluded in pension plans as may business executives. 

“The American Bar Association has proposed that 
these discriminations and injustices be rectified as soon 
as Congress can be persuaded to do so by the following 
changes in the law: (1) The adoption of an amend- 
ment to the existing pension trust provisions permitting 
partners and individual proprietors to formulate pension 
plans, the costs of which are deductible in computing 
their income taxes. This would remove the discrimina- 
tion now existing as against sole proprietors or partners. 
(2) The adoption of a personal and individual retire- 
ment plan. Under such a plan every person with earned 
income (whether partner, self-employed, or employe) 
would be permitted to set aside some of his own income 
for his old age. This he would do by purchasing from 
current earned income a limited amount of special, non- 
negotiable government bonds, the cost of which would 
be excluded from the income in the year of purchase for 
tax purposes. The suggested limit of 15 per cent of 
earned income, or $10,000, whichever is less. In later 
life, when he cashes any of the bonds, the proceeds 


thereof become taxable as income for the year in which 
cashed.” 


EUGENE A. OSIUS, M.D. 


R. EUGENE OSIUS has 

been appointed to repre- 
sent the sixteenth district in 
Detroit on the Council of the 
Michigan State Medical Soci- 
ety, taking the place of Dr. E. 
R. Witwer, who resigned. 

Dr. Osius was born March 
4, 1898. He was educated in 
the Detroit Public Schools and 
the University of Michigan, receiving his M.D. 
degree in 1921. He served his internship in Massa- 
chusetts General Hospital, and Herman Kiefer 
Hospital, where he did special work. He served 
as medical and surgical resident at Harper Hos- 
pital from January, 1924 to July, 1927, during 
which time he acted as assistant superintendent. 
He spent one year in graduate study in Berlin, 
Budapest and Vienna. He established his practice 
in surgery in Detroit in 1928. 

He was married in 1930 and has two sons. 

Dr. Osius served in the First World War in the 
Navy, not getting overseas. In the Second World 
War he was a Commander in the Medical Corps 
of the Navy, had two years’ overseas duty in the 
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South Pacific, on the Solomon Islands, Tulagi and 
New Hebrides. He was also stationed at Great 
Lakes Naval Hospital for about a year just before 
and shortly after the close of the war. He was 
connected with the USN Base Hospital No. 7 
and No. 3, and MOB Hospital, No. 6. He re- 
turned to practice in Detroit in February, 1946. 

He is assistant Professor of Clinical Surgery at 
Wayne University School of Medicine. Attending 
Surgeon at Harper Hospital, Children’s Hospital 
of Michigan; Associate Surgeon, Receiving Hos- 
pital; Consulting Surgeon, Herman Kiefer Hos- 
pital; Consulting Surgeon, Veterans Administra- 
tion Hospital at Dearborn; Diplomate, American 
Board of General Surgery; Fellow, American Col- 
lege of Surgeons; member, Central Surgical Asso- 
ciation; Detroit Academy of Surgery; Detroit 
Academy of Medicine; Detroit Medical Club; De- 
troit Medical History Club; and American Medical 
Association. Besides all this, the doctor plays the 
cello. 

The Council welcomes him to its ranks. 


E. R. WITWER, M.D. 


R. E. R. WITWER has served many years on 
the Council of the Michigan State Medical 
Society, representing the sixteenth district in De- 
troit. He has been very active; chairman of the 
Finance Committee, always a hard worker and a 
man of sound judgment. He never missed a meet- 
ing when it was physically possible for him to at- 
tend. 

His services to the Michigan State Medical So- 
ciety were outstanding. He has just recently served 
a term as president of the American Roentgen Ray 
Society. 

For several months, Dr. Witwer’s health has 
been poor, and he has now resigned from the 
Council. We all regret this necessity. We shall 
miss his presence and advice, and we all wish 
him a speedy return to health. 





LIFE EXPECTANCY 


“Your date with death has been postponed a good 
many years by the modern medical and hospital care,” 
says Frank G. Dickinson, Director of the Bureau of 
Economic Research of the American Medical Associa- 
tion. “A child born in 1847 could expect to live until 
he reached forty; by 1900 life expectancy had reached 
forty-nine years; in 1947 the life span is estimated to be 
sixty-seven, an increase of more than twenty-five years 
during the last century.” 
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DETROIT INSTITUTE OF CANCER 
RESEARCH 


The first annual scientific meeting of the Detroit Insti- 
tute of Cancer Research, a symposium on the Funda- 
mental Properties of Protoplasm, will be held at The 
Rackham Memorial Building, 100 East Farnsworth 
Street, Detroit, Michigan, October 4, 5 and 6, 1948. 


Monday Morning 


Recent Work with Crystalline Enzymes 

Carl F. Cori, Washington University, St. Louis. 
Studies of Human Plasma Lipoproteins 

John L. Oncley, Harvard University, Cambridge. 
Mucopolysaccharides and Mucolytic Enzymes 
Karl Meyer, Columbia University, New York. 


Monday Afternoon 


Hydration of Viruses and Proteins 

Max A. Lauffer, The University of Pittsburgh, Pitts- 
burgh. 

Evidence for the Conversion of CO to CO: by 
Living Tissues 

Wallace O. Fenn, University of Rochester, Rochester. 

Cell Transformations and their Physical Basis 

T. M. Sonneborn, Indiana University, Bloomington. 


Monday Evening 


Dinner and scientific session will be held in co-opera- 
tion with the Wayne County Medical Society. 

The Biological Assessment of Tissue Potentialities 

Harry S. N. Greene, Yale University, New Haven. 

Auditorium of the Detroit Institute of Arts. 


Tuesday Morning 


Dietary Aspects of the Tumor Problem 

C. A. Baumann, University of Wisconsin, Madison. 

Quantitative Aspects of Radiation Carcinogenesis in 
Humans 

Robley D. Evans, Massachusetts Institute of Tech- 
nology, Cambridge. ; 

The Mechanism of Action of Radiation on Cells and 
Tissues as Indicated by Genetic Evidence 

H. J. Muller, Indiana University, Bloomington. 


Tuesday Afternoon 

Genes and the Functions of Protoplasm 

George W. Beadle, California Institute of Technology, 
Pasadena, 

The Natural History of a Cancer 

Peyton Rous, Rockefeller Institute for Medical Re- 
search, New York. 

The Sciences and Medical Progress 

Detlev W. Bronk, Johns Hopkins University, Baltimore. 


4:30 P. M. 
Dedication of Laboratories and Inspection of the build- 
ing of the Detroit Institute of Cancer Research. 
Dedication of Rollin H. Stevens Memorial Laboratories 
Douglas Quick, New York. 
Following the dedication of the laboratories, refresh- 
ments will be served in the Institute building. 


Wednesday Morning 

Clinical Session 

The General Practitioner and the Cancer Program 

Charles Cameron, American Cancer Society, New York. 

Benign Tumors of the Breast 

Murray Copeland, Georgetown University, George- 
town. 

Malignant Tumors of the Breast 

Stuart Harrington, University of Minnesota and Mayo 
Foundation, Rochester. 


Wednesday Afternoon 
Clinical Session 
Carcinoma of the Rectum*and Sigmoid 
Tom Jones, Cleveland Clinic, Cleveland. 
Diagnosis and Treatment of Bone Tumors 
Bradley Coley, Memorial Hospital, New York. 


Jour. MSMS 
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Pattern Makers 


The first Michigan Rural Health Conference 
held in 1947 may have been started as the result of 
a “misunderstanding.” This statement may seem 
incongruous when we examine the fine results 
which were achieved, but, nevertheless, here’s the 
story: 

With the publishing of Selective Service statis- 
tics in 1943, the people of the United States were 
shocked at the high percentage of rural youth re- 
jected by their draft boards as being physically 
unfit for military service. Without all the facts, 
rural people throughout the country became per- 
turbed and resentful at what appeared at first 
reading to be the unhealthy state of farm people as 
a whole. The proponents of socialized medicine 
sought to capitalize upon this discontent, and 
broadly circulated these statistics, with misleading 
and untrue interpretations. 


Statistics Prove 


Maurice Friedman, M.D., in his article “Doc- 
tor, My Statistics Feel Funny” in the Nation’s 
Business magazine asserted: 


“Draft figures have been used to prove us a nation of 
weaklings and cripples. Let’s look at the facts .. . to 
quote from the exact words of the officials of the Selective 
Service System: ‘There seems to be little doubt that 
most of the registrants being classed as available for 
limited military service and a substantial portion of the 
registrants being classed as disqualified for any military 
service in the United States Army possess health condi- 
tions which would be acceptable for military duty in any 
army in continental Europe.’ 


“In addition to the non-disqualifying defects, a large 
proportion of the disqualifying defects were minor in so 
far as health conditions are concerned. The loss of an 
index and middle finger, the loss of a great toe, or the 
fact that a registrant is less than sixty inches in height 
is sufficient cause for rejection, but such conditions do not 
indicate that the registrant is in poor health.” 


Facts like these brought new light to bear on the 
subject of the health of rural people. But there 
was yet another factor to be revealed by a re-exam- 
ination of the Selective Service statistics. 


An Impartial Study 


The Brookings Institute Report, an impartial, 
scientific study on health made for a United States 
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for Rural Health 


Senate committee, revealed that the so-called 
“draft statistics,’ when compared to population 
figures as a whole, actually demonstrated the ex- 
ceedingly high quality of medical care in our 
country. 


To explain this further, the Brookings Report 
said: 


“It seems reasonable to assume that the better the 
medical care in a country, the larger the number of its 
people who will be living despite accidents, illnesses, and 
impairments. Medical care, however adequate, cannot 
prevent many of these things. It cannot invariably effect 
a cure or restoration that will bring the individual up to 
or above the minimum standard for rigorous physical ac- 
tivity such as that used for the armed forces. But it may 
and does enable the victims of accidents and many 
diseases to live and support themselves and those de- 
pendent upon them.” 


As the Brookings Report pointed out, a Spartan 
program of eliminating the physically and men- 
tally unfit would yield a higher percentage suitable 
for military service than would a program of do- 
ing everything possible through medical care to 
preserve life and to enable persons to make that 
life worth while, despite conditions that make them 
ineligible for military service. 


In addition, the Brookings Report revealed that 
the southern negro population, which has materi- 
ally poorer health than whites, due to economic, 
educational, and social conditions, was used to re- 
flect on the rural health of the entire United States. 


The revelation of these facts indicated that the 
rural people of Michigan weren’t so bad off after 
all. However, interest in improving health had been 
engendered by the war and its emphasis on physi- 
cal fitness. Radio and newspapers were playing up 
the new medical discoveries. Thus, because of the 
fears aroused by the “misunderstanding” of false 
interpretation of Selective Service figures plus the 
stimulated interest caused by publicity and war, an 
evaluation of health and health services began to 
be made in every section of the nation. Also, as a 
consequence of this new and growing interest in . 
the problem of health, many organizations of 
varied types began to investigate how they could 
be of service in improving health generally. It was 
from this soil that the Michigan Rural Health 


Conference grew. 
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The Michigan State Medical Society, deter- 
mined to be in the first line of attack on this na- 
tional problem, saw the advantages to be gained 
for the people if all of the various organizations 
interested in rural health could meet and discuss 
their problems; set up ways and means for survey- 
ing the needs which existed; and develop suitable 
projects to meet these needs. 


The Fountainhead 


Before the Michigan State Medical Society plans 
could be put into operation, however, a National 
Rural Health Conference was called in Chicago by 
the American Medical Association. This proved 
to be the catalyst. On the concluding day of this 
Conference, E. F. Sladek, M.D., Traverse City, 
former Chairman of The Council and now Presi- 
dent of the Michigan State Medical Society, J. S. 
DeTar, M.D., Milan, Speaker of the House of 


Delegates, and representatives from Michigan ° 


State College, Michigan Farm Bureau, Michigan 
State Grange, and other medical, farm, and lay 
representatives to the National Conference met to- 
gether and decided to call for a similar conference 
in Michigan. 

This plan was presented to the MSMS Com- 
mittee on Rural Medical Service under the Chair- 
manship of H. B. Zemmer, M.D., Lapeer, who in 
turn referred it to The Council of the MSMS 
with a recommendation for its immediate imple- 
mentation. The Council acted upon the recom- 
mendation at once. They approved it and simul- 
taneeusly made finances available to pay for the 
complete cost of a Michigan Rural Health Con- 
ference. 


The Wheels Turn 


With the preliminary steps taken, the machin- 
ery for organizing and carrying the Conference 
through was set in motion. Invitations were sent 
to organizations which had indicated their interest 
in a meeting of this nature, and twenty-nine of 
these organizations volunteered their services as 
co-sponsors. 

Michigan State College, through its Extension 
Service, invited the Michigan State Medical So- 
ciety and the other co-sponsors to hold the meet- 
ing on the campus of the College, and the date was 
set for September 18-19, 1947. 

The next step was to set up a comprehensive 
program and obtain speakers who were authori- 
ties in their fields. A Committee on Arrangements 
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was selected under the leadership of H. B. Zem- 
ber, M.D., and a tentative schedule and program 
for the first Conference was drawn up. Members 
of the Committee submitted suggestions for speak- 
ers and discussion leaders, and invitations to at- 
tend were sent to organization representatives and 
through publicity to the general public. 


The First One 


The method of procedure for the 1947 Confer- 
ence was as follows: On the opening afternoon, 
September 18, following the feur principal talks 
delivered by Emory W. Morris, D.D.S., Battle 
Creek, A. C. Furstenberg, M.D., Ann Arbor, L. 
Fernald Foster, M.D., Bay City, and Miss Marion 
I. Murphy, R.N., Ann Arbor, the Conference di- 
vided into section meetings. 

These meetings were conducted by discussion 
leaders, and each of the speakers was invited to 
attend as a guest conferee on the topic which he 
had presented previously. 

By utilizing these individual discussion groups, 
those attending the Conference were able to obtain 
specialized information and engage in constructive 
discussion which could not otherwise have been in- 
cluded due to time limitations. 

The evening meeting was devoted entirely to a 
talk on “The Relation of Good Soil, Good Agri- 
culture, and a Sound Economy to the Health and 
Well-Being of Rural Communities” by Mr. Louis 
Bromfield, famous author, farmer and lecturer. 

On the following morning, September 19, talks 
were delivered by R. H. Pino, M.D., Detroit, 
Charles P. Loomis, Ph.D., East Lansing, and J. S. 
DeTar, M.D., Milan. Reports of the preceding 
day’s section meetings were presented, and a sum- 
mary of the Conference was given by Hardy A. 
Kemp, M.D., Detroit. 

Out of each of the discussion groups came reso- 
lutions designed to implement the ideas and sug- 
gestions presented at the Conference. 


Resolutions and Results 


These resolutions, as formulated by the various 
discussion groups, were not allowed to “die on the 
vine” as is so often the case. The resolutions and 
the action taken to implement them over the 
course of the following year were as follows: 


RESOLUTION: That this conference set up a 
committee to plan and to organize a medical 
scholarship fund, either by contribution or leg- 
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islation, for students who will practice in rural 
areas. 


ACTION TAKEN: The Michigan Foundation 
for Medical and Health Education, Inc., appreci- 
ating the need for more doctors of medicine in 
rural areas, has established a revolving loan fund 
known as the “Fund for the Encouragement of 
Medical Practice in Rural Areas.” The adminis- 
tration of this program is under the direction of a 
qualifications committee. The funds are distrib- 
uted in the form of loans to those students present- 
ly in the upper classes of the medical schools, or 
to interns or residents in hospital service who re- 
quire financial aid. 


RESOLUTION: That this conference go on rec- 
ord as favoring an increased appropriation for 
use by our medical schools for medical education. 


ACTION TAKEN: There has as yet been little 
opportunity for adequate legislation of this nature 
to be introduced in Michigan. However, the pass- 
ing of Act 346 of the Public Acts of 1948 by the 
Special Session of the Michigan Legislature, pro- 
viding $1,645,000 for the construction of a Ma- 
ternity Hospital at the University of Michigan will 
greatly increase the facilities for training doctors at 
the University of Michigan Medical School. 


RESOLUTION: That this Conference set up a 
committee to plan and assist in the organization 
of local health councils in rural areas under the 
leadership of the Michigan Health Council for 
the purpose of assisting, co-ordinating, and im- 
plementing all programs contributing to the 


health of the people. 


ACTION TAKEN: The Michigan Health 
Council is being reorganized to bring in more in- 
terested organizations and individuals. It is pro- 
posing to invite into its membership such lay or- 
ganizations as the Michigan Congress of Parents 
and Teachers, Michigan State Grange, Michigan 
Society for Crippled Children and Adults, and 
similar groups. Further, consideration is being giv- 
en to a proposal that associate memberships be 
given representatives of community health coun- 
cils, which membership properly organized would 
constitute an advisory board. 

Community health councils will work on the 
community level to further any health project of 
a desirable nature being considered in their par- 
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ticular communities. ‘The community health coun- 
cil will obtain all desired assistance from the Mich- 
igan Health Council. 

The Michigan State College Extension Service 
has taken an active interest in community work 
affecting health; a committee has been appointed 
to consider this type of activity. The College is 
also considering hiring a specialist in rural health 
to assist in this work. 


RESOLUTION: That this group go on record 


as favoring a hospital licensing law for Michigan. 


ACTION TAKEN: Legislation was passed in 
the 1948 special legislative session which provides 
that hospitals receiving federal aid under the Hill- 
Burton (Federal Hospital Survey and Construc- 
tion Act) must comply with certain standards of 
maintenance and operation. 


RESOLUTION: That all possible encourage- 
ment be given 4-H and other local community 
activity groups for recruitment of nursing stu- 
dents; and that these groups work for the estab- 
lishment of scholarships for the assistance of 
young women entering a school of nursing. 


ACTION TAKEN. An intensive nurse recruit- 
ment campaign has been carried on by the Michi- 
gan Nursing Center Association. Their representa- 
tives have visited high schools, contacted 
churches, and worked closely with the 4-H Club in 
an effort to spur enrollment in schools of nursing. 

On Wednesday, May 12, National Hospital Day, 
the nurses held open house at hospitals throughout 
Michigan for young women who felt that they 
might be interested in taking up nursing as a 
career. 

To further encourage enrollment in schools of 
nursing, the Bureau of Public Health Nursing has 
asked the co-operation of physicians, health of- 
ficers, and nurses in locating the most promising 
students and nurses for public health training dur- 
ing the coming year. The University of Michigan 
School of Public Health also offered six $100 schol- 
arships to cover the expenses and tuition of a 
course in cancer nursing at the University of Mich- 
igan, June 21 to July 3, 1948. 

In addition to these projects, the Medical Asso- 
ciates brochure, published by the Michigan State 
Medical Society, is now being distributed through- 
out the state. This illustrated booklet contains a 
section outlining the opportunities which are open 
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to young women in the vocation of nursing as well 
as in other fields of medical associates. 

The Woman’s Auxiliary of the Michigan State 
Medical Society has set up nursing scholarships in 


Wh) — Fear Point Program for 


ACTION TAKEN: The Executive Committe: 
of The Council of the Michigan State Medical 
Society agreed on March 9, 1948, to sponsor th: 
Second Annual Michigan Rural Health Confer- 
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several counties and has made nurse recruitment 
a major project for 1949. 


RESOLUTION: That this conference set up a 
committee to arrange for a second Rural Health 
Conference in 1948, and assume responsibility 
for implementing the resolutions passed by this 
conference. 
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ence. The Committee on Arrangements of the 
Michigan Rural Health Conference has carried 
through. 


News to the Nation 


In the meantime, upon the conclusion of th 
1947 Conference, work was started upon a bro- 
chure designed to give a complete résumé of the 
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proceedings of the meeting in a condensed form. 
It was felt by Chairman Zemmer that this booklet 
would answer the many inquiries which were 
flooding in from all parts of the country. 

A first printing of 2,000 copies was made, but the 
distribution of 1,000 copies of the brochure at the 
American Medical Association Annual Session in 
Chicago in connection with the MSMS Rural 
Child Health Exhibit resulted in still more requests 
for the booklet. Hundreds of these inquiries for 
further information about the Michigan Rural 
Health Conference come in from states as far dis- 
tant as Mississippi, Oregon, California, Connecti- 
cut, Texas, Oklahoma, and from the District of 
Columbia. 

The demand outdistanced the supply, and it 
was necessary to order a reprint of 1,500 in order 
to fill every request. This was but one of the symp- 
toms of the tremendous interest aroused by the first 
Michigan Rural Health Conference. 


40 in *48 

Prior to the 1947 Conference, the Michigan 
State Medical Society had made no commitments 
on continuing its sponsorship on an annual basis. 
However, with the enthusiastic response accorded 
by rural and health people alike, it was decided by 
the Committee on Rural Health, with the approval 
of The Council of the MSMS, to sponsor the Con- 
ference in 1948. 

In the spring of this year invitations were sent 
out to co-sponsors of the Conference for 1947 and 
to new co-sponsors who had indicated their inter- 
est. Forty organizations accepted the invitations, 
and a meeting of representatives of the co-sponsors 
was arranged in the Hotel Olds, Lansing, Michi- 
gan, on July 14. 


Pattern Makers 


At this meeting a tentative program was present- 
ed by the Committee on Arrangements for ap- 
proval, and suggestions were invited for improving 
it. Among the numerous constructive criticisms 
received was one from Stanley Powell, Michigan 
Farm Bureau representative. He stated it was felt 
by many that the Conference would be more val- 
uable if farm people could participate more active- 
ly in the Conference program. Dr. Zemmer re- 
plied by pointing out that this year’s program had 
been set up in an attempt to do that very thing. 
He explained that this was to be accomplished by 


larm representatives occupying positions of leader- 
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ship on the program, and by inviting participation 
in group discussions, as well as by encouraging 
questions from the floor. 

The representatives were also invited to submit 
their suggestions for speakers on the program. This 
was done, and at a subsequent meeting of the 
Committee on Arrangements held on July 28, a 
final determination of speakers, discussion leaders 
and program structure was made. 


Second Michigan Rural Health Conference, 
September 16-17, 1948 


On Thursday, September 16, the program was 
opened at 1:30 p.m. by the resounding gavel of 
H. B. Zemmer, M.D., Chairman of the Confer- 
ence. Hugh W. Brenneman, Secretary of the Con- 
ference, then read a communication from Gover- 
nor Kim Sigler, Honorary Chairman, which 
stated in part: 


“The basic structure of Michigan prosperity rests on 
rural people. Nothing could be more important than the 
health of this vital segment of our population. I wish 
this Conference success in searching the avenues of health 
so that Michigan may continue leading the way in 
health progress.” 


Following a review by Dr. Zemmer of the prog- 
ress which had been made on the resolutions 
adopted at the previous year’s Conference, the 
guests were officially welcomed to the campus of 
Michigan State College by C. V. Ballard of the Ex- 
tension Service, M.S.C. 

Headliner on the evening session was Senator 
Homer Ferguson, Detroit. 

Speakers at the four main sections and their 
subjects were as follows: 


Professor Howard McCluskey, Ann Arbor— 
“Planning for Healthy Communities” 

Albert E. Heustis, M.D., Lansing, “Modern 
Medicine in Rural Michigan” 

Gen. Paul R. Hawley, Chicago—“Dollars and 
Disease” 

Ruth Parsons, Fowlerville—‘Youth in_ the 
March of Health” 


These talks were preceded by a report by C. R. 
Hoffer of M.S.C. of the progress being made on 
the Michigan Rural Health Survey, sponsored by 
M.S.M.S. and the Michigan Foundation for Medi- 
cal and Health Education. 

The subjects of the four talks were then used as 
the topics for the four main sections. These with 
their subsections were: 
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“Planning for Healthy Communities”—commu- 
nity health councils, health programs of organiza- 
tions, local health department activity, and disease 
control programs. 


“Medical Care in Rural Michigan’”—bringing 
and holding doctors in rural areas, education in 
health for rural people, mental health in Michi- 
gan, and nursing and Medical Associates. 


“Dollars and Disease”—voluntary prepaid group 
medical and hospital service, the hospital survey 
and construction act, aid to the medically indi- 
gent, and contributions of voluntary health organi- 
zations. 


“Youth in the March of Health”—dental care, 
child guidance clinics, prevention of children’s 
diseases, and school health programs. 

In addition to these topics which were much 
wider in scope than those of the previous year, due 
to the subdivisions included, a panel discussion on 
each of the topics discussed was presented on the 
final day of the Conference. The inclusion of this 
feature allowed maximum audience participation. 


The Conference, which had a record attendance 
of over 547, a gain of 100 over the previous year, 
has been acclaimed an outstanding success by rural 
and medical people throughout Michigan and the 
United States. 


—— And Thank You, Dr. Zemmer 


To quote Conference Chairman H. B. Zem- 
mer, M.D.: 


“T sincerely feel that this second annual Michigan Ru- 
ral Health Conference has made a significant contribu- 
tion to the solution of some of the problems of rural 
health. To all of these people who have so unselfishly 
devoted their time and skill to this meeting may I offer 
my most heartfelt thanks.” 


For copies of the second annual Michigan Rural 
Health Conference Brochure, which is now in the process 


of preparation, write the Michigan Rural Health Con- 


ference, 2020 Olds Tower, Lansing 8, Michigan. 


MICHIGAN MEDICAL SERVICE 
Annual Meeting of the Corporation 


The annual meeting of the MMS Corporation, which 
is composed of the House of Delegates of Michigan 
State Medical Society, plus the hospital representatives 
and lay members of the Board, was held September 20, 
1948, in conjunction with the annual meeting of the 
Michigan State Medical Society. The following were 
elected to the Board for a three-year term: R. L. Novy, 
M.D., Leon Bogart, M.D., R. H. Baker, M.D., W. B. 
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Harm, M.D., S. W. Insley, M.D., Frank E. McAlliste: 
Chairman of the Board of Home Savings Bank, Kalama 
zoo, John Reid; two members of the Hospital Associa 
tion—William Rottschaeffer, M.D., University of Michi 
gan Hospital and M. F. Capra, McPherson Memoria) 
Hospital, Howell, Michigan. Also elected for an un 
expired one-year term was Harry Becker, UAW-CIO 
Social Security Board. The next meeting of the Board 
of Directors will be held early in October. 

Many important subjects were discussed, among which 
were the following: 


(1) A new surgical contract providing surgical serv- 
ices for subscribers where the three-year average famil\ 
income is not in excess of $4,000 or where the single sub- 
scriber three-year average not more than 
$3,000 will be issued as soon as feasible. In conjunction 
with this contract, a new fee schedule will be promul- 
gated. Fees will be increased 50 per cent on all surgical 
procedures and adjusted to round figures. It will also 
provide for an increase in membership fees. 


Each subscriber will be entitled to $25.00 x-ray serv- 
ices in any one certificate year in accordance with the 


Schedule of Benefits. 


Rates on the new contract will be: single subscribe: 
90c to $1.35, depending upon the number of females in 
the group; two-person contract (husband and spouse 
$2.20; and full family $3.25. 

This is a completely new certificate which will be is- 
sued after many years of deliberation and consideration 
and in recognition of the current economic situation. 


income is 


New medical-surgical and direct payment contracts 
will be issued simultaneously. 


It was announced that this contract does not super- 
sede the present surgical or medical-surgical contract 
which provides surgical services for subscribers where the 
three-year average family income is not in excess of 
$2,500 or where the single subscriber three-year average 
income is not more than $2,000. 


Each employer group, as a group, will decide which 
type of contract they desire. In other words, it will not 
be possible in one employer group to have both types of 
contracts. This ruling is necessary in order to minimize 
problems of administration. 


(2) There was considerable discussion regarding a 
proposed Blue Cross-Blue Shield Association and Blue 
Cross-Blue Shield Health Service, Inc. The subject of 
expanding the present Blue Cross Commission and ex- 
panding Associated Medical Care Plans Commissions 
(Blue Shield) has been under consideration for some 
time. The problem of furnishing a uniform contract to 
national employers has also been under consideration for 
many years. Blue Cross-Blue Shield Association and 
Blue Cross-Blue Shield Health Service, Inc., pamphlets 
were furnished all the members of the corporation. Afte1 
considerable discussion, on motion made these matters 
were tabled, leaving it in the hands of the Board of 
Directors. 


(3) It was announced that Michigan Medical Serv- 


ice was the first voluntary prepaid medical-surgical plan 
to enroll in excess of one million members. 
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MILESTONES iN CARDIORESPIRATORY HISTORY 





OrveY 


(1578-1657) 


Discovered and 
demonstrated the circulation 
of the blood 

and the 

heart’s function. 





A most important milestone in cardiotherapy 
was the introduction of Aminophyllin. 

Its action in stimulating the myocardium 

to increased vigor of contraction 

results in augmented cardiac output 

and increased work. ; 


SEARLE AMINOPHYLLIN* 


—has exhibited its efficacy also 
in relieving bronchial asthma, 
paroxysmal dyspnea and restoring 
Cheyne-Stokes respiration to a 
more normal rhythm. 


G. D. SEARLE & CO., CHICAGO 80, ILLINOIS 


*Searle Aminophyllin contains at least 80% 
of anhydrous theophylline. 
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Postgraduate Continuation Courses 


Wayne University College of Medicine 
September 20 - December II, 1948 


These courses are open to all qualified persons. 
Veterans who are not Residents in a Detroit hospital and who have Certificates of Eligibility 
under the G.I. Bill, should make arrangements for tuition and books, as provided by the 
G.I. Bill, by presenting these Certificates of Eligibility to Mr. Arthur Johnson, Veterans Ad- 
ministrator at Wayne University, Building N (rear), 465 Kirby, W. 
If you do not possess a Certificate of Eligibility, please call Mr. Johnson at Temple 1-1450, 
Veterans Affairs, before going down to his office, and he will inform you what papers it is 
necessary to bring with you. This must be completed before you register. 
Registration for these courses can be made in the office of Postgraduate Medical Education 
at the College of Medicine, 1512 St. Antoine before September 17. 


ANATOMY 


Title of Course Place 


Human Inheritance 
Readings in Physical Anthropology 


Beginning Hematology 
Surgical Pathology 


Pathology of Parasitic Diseases 


Seminar 


Survey of Physiology 


Seminar 


Conference on Venereal Diseases 


Diagnostic Conference 


Gastroenterology 


Medical X-Ray Conference 


Medical Pathologic Conf. 
Allergy Clinic & Conf. 


Seminar 


Basic Ophthalmology 


General Pathology 


College of Medicine 
College of Medicine 


PATHOLOGY 
College of Medicine 


College of Medicine 
College of Medicine 


PHYSIOLOGICAL CHEMISTRY 
College of Medicine 


PHYSIOLOGY AND PHARMACOLOGY 
College of Medicine 


DERMATOLOGY 
Receiving Hospital 


Social Hygiene Clinic 


INTERNAL MEDICINE 

Receiving Hospital 
(Limit 10) 

Wayne County General 

Receiving Hospital 

‘Limit 10) 

Receiving Hospital 
(Limit 10) 

Wayne County General 


Wayne County General 
Receiving Hospital 


SURGERY 
College of Medicine 
(Limit 20) 


Comprehensive Unit Courses 


OPHTHALMOLOGY 
College of Medicine 
(Limit 10) 
PATHOLOGY 


College of Medicine 
(Limit 5) 


Time 
Arranged 
Arranged 


Friday 
1-5 
Wednesday 
Menday 
1-5 


Wednesday 
4-5 


Tuesday 
4-5 


Wednesday 
10-12 

Thursday 
4-5:30 


Saturday 
10-12 
Wednesday 


Saturday 
Tuesday 
11-12 
Friday 
1-2 
Thursday 
11-12 
Tuesday 
8-11 


Thursday 
4-5 


Full Time 
(9 months) 


Full Time 
(9 months) 


$25.00 
$25.00 
$50.00 
$50.00 
$50.00 


$15.00 


$15.00 


$15.00 
$15.00 


$15.00 
$15.00 
$15.00 
$15.00 
$15.00 
$15.00 
$25.00 


$15.00 


$900.00 


$500.00 
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In Lansing 


HOTEL OLDS 


Fireproof 


400 ROOMS 




















Medical Placement 


Esther Allen, Director 
Cadillac 7051 
512 Kales Bldg., 76 West Adams 
Detroit 26 


A service for the Medical, Dental and Pharma- 
ceutical Professions and their Affiliates in the 
Research and Social Sciences. 














ACCIDENT ~- HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 









PHYSICIANS 
SURGEONS 


ALL 











COME FROM DENTISTS 

$5,000.00 accidental death.............. $8.00 

$25.00 weekly indemnity, accident Quarterly 
and sickness 

$10,000.00 accidental death............ $16.00 

$50.00 weekly indemnity, accident Quarterly 
and sickness 

$15,000.00 accidental death............ $24.00 

$75.00 weekly indemnity, accident Quarterly 
and sickness 

$20,000.00 accidental death............ $32.08 

$100.00 weekly indemnity, accident Quarterly 


and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 





85c out of each $1.00 gross income used for 
members’ benefits 


$3,000,000.00 $15,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members, 


Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


40 years under the the same management 














VITAMIN 'D’ 
HOMOGENIZED MILK 


THE MEASURE OF QUALITY 














il F vital aid during and 





after pregnancy ... for every 
quart contains 400 added 
U.S.P. Units of Vitamin D 
to assist in the assimilation 


of calcium. 


DETROIT CREAMERY 


EBLING CREAMERY 
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MICHIGAN STATE MEDICAL SOCIETY 
Supplemental Roster 1948 


(The following names were certified by County Medical Societies after the Roster had been 


sent to publishers of THe JouRNAL. 


appeared in the July number.) 


Alpena County 


Bergin, Joseph L......... Alpena 
i a ap eee vsoeeeAlpena 
Si ee .. Alpena 
Berrien County 

Conway, Joseph.................. ..Watervliet 
Sh ee We = 


Calhoun County 


Pitan, Gee Tac. oenccceieseiessesscsseiessnsseisveenee 
M) Battle Creek (Cor.) 


Lowe, Kenneth H....... Battle Creek (Cor.) 
Schwarz, Frank W....... Battle Creek (Cor. ) 
Walker, Charles S............ .... Battle Creek 


Dickinson-Iron Counties 


Iron Mountain 
Iron Mountain 


Frederickson, Geron............. 
Menzie, Clifford........ 


Genesee County 


Hing, William.............. ; Flint 
Sparks, Harvey V........ Flint (Cor. ) 


Gogebic County 
Anderson, Charles E.... Bessemer (Cor. ) 
Davidson, Donald L. Bessemer (Cor. ) 


Grand Traverse-Leelanau-Benzie 
Counties 


Baker, Dorothy M. .. Traverse City 


Hyslop, . i, sae Traverse City (Cor. 
ONIN, BOE eva cessecesecssesecccscece Traverse City 
Thacker, Rs: Frankfort 


Van Leuven, B. H... .Traverse City 


Gratiot-Isabella-Clare Counties 


Elliott, L. E.... ia ...Edmore 
2 Se Mt. Pleasant 


Hillsdale County 


Bacon, Glenn A...... (M) Reading 
Davis, L. A.....:. .. Camden 


Ingham County 


Behen, Wm. C.............. : ... Lansing 
Black, Charles E. ... Lansing 





Black, Gertrude............. ... Williamston 

Calome ni, mene | ee: Lansing 
Clark, Wm. E...... pS Mason 
Clinton, ES ee 
Cummings, _ Sh SSRN ..Lansing 
—* 3 Jee ncncvecrenseeceienanel 
Fosget, Wilbur W............. ee ey 
Hackman, Pearl...............000 ; Lansing 
Harris, Herbert W..........0.... veseeeeee LANSING 
Harrold, a A Aagelacnisciatitaes .... Lansing 
Heald, Gordon H................... East L ansing 
Henry, L. 


Hodges Kenneth P....... 
Holland, Charles F............. 
LeDuc, Don. 








L: ansing 











Martin, W: o Lansing 
McCrumb, 
McGillicuddy, Oliver.......... Cass L lansing 
McGillic uddy, R. J. ieee! 
Morrow, R. J... a vee Lansing 
Myers, Victor Cc. SERINE re: 
ee | ae .Lansing 
Randall, oO. M <a ucsbadeticmieed Lansing 
Richardson eee Lansing 
Robson, Edmund J. poxuancenekccnesbacielnmaiane Lansing 
SE aR: Lansing 
Sharp, | ESSER Ee: Lansing 
SE A eee ee Lansing 
Silverman, SSS SESE: Lansing 
RAR: Lansing 
Stringer, Se | Lansing 
Owne, LawTfrencl..............ccccccceseseees Lansing 
Venier, Ps alata .Lansing 
_ 2 See? Okemos 
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Jackson County 
Bindshedler, Buell S........... Jackson (Cor.) 


Kent County 


Bond, George L.............. Rapid City 
Freyling, SRR a See 
(M) Brooklyn, N. Y.( Cor.) 
a tt eee Grand Rapids 
Lindenfeld, Fred ‘H. PE axeccses Niles al 


MacDonell, ee Dearborn (Cor. 
Pott, Abraham  L................ Grand Rapids 
a eee Pee 
VanderMeer, Ray... Granc pear 
sence Grand Rapids 


Wurz, John F. Grand Rapids 


Lapeer County 

Dorland, Clarke .....Lapeer (Cor.) 
Luce County 
Perry, Henry E...................Newberry (Cor. ) 
Macomb County 


Parker, B. Morgan........ seeeeetticoa (Cor. ) 
Revere, J. O....... sessesseeeeseeeee Mt. Clemens 


Marquette-Alger Counties 
Knutson, George O......... Negaunee (Cor.) 
Northern Michigan 

Trudeau, J. M....... Alpena 


Oakland County 
Cottrell, Martha...... 


Ottawa County 


Van Appledorn, C. J...........Holland (Cor. ) 


Saginaw County 


Bagshaw, i ae Saginaw 
Bishop, H. ioe i 
Eymer, Esther.......... Safello, N. M. (Cor 








Gage, David P.......... sesseseeeeeee AZINAW 
S 3 See seseeseeee DAQINAW 
Hill, SS Samara: Saginaw 
James, PR SNARE .. Saginaw 

ing, Ernest M........... apes 5 sake (Cor.) 
Lurie, Robert............ Saginaw 
Markey, ee Saginaw 
Markey, Joseph P... eee 
Moon, A. R.. eee 
Mudd, Rich: ard. D.. ELS SS ee Saginaw 
Murray, ON ee cree Saginaw 
Potvin, : lifford ESS s we Saginaw 
Tiedke, G. E........ Pee 


St. Clair sii 


Bottomley, Thomas H.. Port Huron 


Carey, Lewis M.............Port Huron (Cor. ) 
SSE SD, eee SEN. St. Clair 
Gilmore, John R... ..Port Huron 


Kimball, F. Bruce... ‘ctedasnoesacatemaaee Port Huron 
Holcomb, Se ..Marine Cit 
Hoyt, Charles N........ Port Huron (Cor.| 
Pollack, Donald A... ee et, 


Sanilac County 


Bennett, Wm. G............. Brown City 
Shiawassee County 
Dillon, Thomas Jamez............... Perry (Cor.) 
Van Buren County 
Copeland, Evan L................ veeseeee- Decatur 


Included are corrections to the original Roster as it 


Washtenaw County 


Aldridge, Charles W.................. Ann Arbo: 
Butler, William Ann Arbor 
Cheney, William Ann Arbor 





Edward, Aaron R........... Ann Arbor (Cor. 
CO OO) eae Ann Arbor 
Lamberti, Thomas G..............0+ Ypsilanti 
See Ann Arbor 
ee en Ann Arbor (C or). 


Levin, ee — .(M) Ann Arbor (Cor. 
Payne, Bever 
noe Champaign, ‘Th. (Cor.) 


Reiff, Williz 7 SRR es See 
M) Stillwater, Okla. (Cor.) 
Rowe, Pe om. cakescanie Ann Arbor 
ya eee Ypsilanti 
Wayne County 
Arnold, Wm. J. Lasten es Detroit 
Adair, Robin. vosseeeee Detroit 


Barak, Lewis R.. Detroit 





Barnes, Van D oe Detroit 
Barnett, Louis L.............. ecosessesee MOGEONE 
Belanger, SS eae Detroit 
Belknap, Warren F................000+ Detroit 
Beresh, Louis.. ences eee ee Detroit 
Bergman, The odore. 4. ee 
Bittrich, Norbert M...... : Detroit 
Bloomer, Earl. ; veveeearborn 
Boland, John re ae ...Detroit 
Boyle, ‘Albert | & Se ee « Detroit 
Brand, Benjamin... a Sess si sekeinaseieiag Detroit 
aS. YS eae Detroit 
Broudo, Philip H..... a ———- 
Bears, PREDCTE T.....cccccsccccccccccccccescocccse MOSPOR 
Cashen, Russell naa ...Detroit 
oO 2 See eran Detroit 
Collings, M. Raymond..... sssoeceorseo DOQKOIt 
Crawford, Albert S. eae Detroit 
Davison, Leo E....... socesccoseo ROCKO 
Doering, Wendell... : : Detroit 
Erman, Joseph M................. Detroit 
Farbman, Simon me ee ae Detroit 
NS, Aa Cee sosnenevesccsesee EMOONONE 
Fulgenzi, Andrew A.........................Detroit 
Galvin, Paul P............. vesseee-Detroit 
Gingold, Samuel M........... eee Detroit 
Gleason, John E.. Reese 
Gobeille, Alfred ies ath ..----- Detroit 
Goss, Samuel B......... netvissscosesssseo RM OUNONE 
Grant, Hema E.......00...00csos0.s. ...Detroit 
Geddes, Blawiel B. (RE)....cccccccccccccsccseses Detroit 
Hamburger, Albert C.......................Detroit 
Hamil, Brenton M....... ceessvne Detroit 
Harmon, Walter............ K Detroit 
Hedgeman, E. Chester ....Detroit 
Hendry, H. W............ vase Detroit 
i ae Mos, Detroit 
Holloway, H. R........ a 
Horkins, H. A............ a 
OS i * eee Detroit 
ae eS ae eee Detroit 


Hughes, Albertie A... AL) Detroit (Cor. ) 


SO aE: Detroit 
Kasabach, . & ; Detroit (Cor. ) 
Cass, oe Detroit 
Kawecki, MI ic scncicecnscesosbeinioute Dearborn 
Kelly, Edward W............... en Detroit 
Kleinman, 6................. 0isskccknighounas Geeta 
Kolasa, Wm. Se aa Detroit 
Levine, Sydney............ Detroit 
Lichter, Max L......... Melvindale (Cor. ) 
Litsky, ‘Abraham... a 
Markey, Alexander P... cccusesseeeese Detroit 
Marsden, Thomas B...... vecseccnceeco MOONE 
Mathes, Charles J..................0..000:-.-. Detroit 
Maxwell, J. Harvey.................. ......- Detroit 
EEO, See Detroit 
McDougall, Bernard Wm 
| > 3 ea 
McRae, Donald H... ae 
ee OS): eee 
Merriman, SSeS. 
= S aaa 
Moore, yee 
cS oO ea 


Molnar, Stephen... 

















en 2 es oF te 











<awotka, Edward E. Detroit Ryan, William D. 
Newell, Philip D....... Detroit Saunders, Wm. H... 
Noer, Rudolf J.. Grosse Pte. Farms Schane, David.............. 
Parker, Benjamin | ‘R. Detroit Schneider, Alex N.. 
Pensler, M. M. Detroit Scoville, a 
Portnoy, Harry.. Detroit Selman, 3. 

Polentz, Charles...... Detroit Siwka, "aces J. 
Procailo, Alex B.. ..Detroit Stein,” Edward 
Reberdy, ven A. | Detroit Stern, Edward A. 
Reske, Alven / Dearborn Stiefel, Daniel M. 
Rosenman, J. Detroit Stump, George D. 
Rosenzweig, Saul, Detroit Sugarman, Marcus 
Ryan, Charles F. Detroit Szilagyi, , 


SUPPLEMENTAL ROSTER 


ERG: Detroit 





..Detroit Taylor, Aaron....... = Detroit 
Detroit Taylor, SS 
.....Detroit a eee ...Detroit 
Detroit SS, Na iio cceccgsnccetonssizsscesssvetescese Detroit 
...Detroit Vogel, Hyman A................:.. Detroit (Cor. 
..Detroit Watson, Harwood G.......Dearborn (Cor. 
....Detroit Wickham, Er scd.ch speipia aioli eeracacani 
tL) Phoenix, Ariz. (Cor. 
nel Detroit Williamson, John G...........Dearborn (Cor. 
...Detroit Wilson, John D... cia Sigcedspesvle cael Detroit 
..... Detroit Wood, George P... . Detroit 
....Detroit Zabinski, Edward J... Detroit 


..Detroit Zukowski, SS eee ‘Boston, Mass. 


















6562 Linwood 
Detroit 8 


MEDICAL EQUIPMENT 


Furniture — Instruments — Microscopes 


WE BUY SELL AND TRADE 
MEDICAL EQUIPMENT EXCHANGE 


Zp 


Telephone ay 
TY. 8-4950 











The Mary E. Pogue School 


Complete facilities for training Retarded and 
Epileptic children educationally and _ socially. 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. 

Recreational facilities include riding, group 
games, selected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 


G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON, ILL. 


(Near Chicago) 











FOR FALL 


professional men_ will, 


as usual, find ample assortments of clothing and furnishings in 


which Quality is paramount . 


. with prices in keeping with our 


policies of fair dealing. We cordially invite your visit. 





Detroit’s Most Correct Address 





SEPTEMBER, 


1948 


Say you saw it in the Journal of the Michigan State Medical Society 


1025 














Michigan’s Department of Health 





New Commissioner of Health 


Albert E. Heustis, M.D., was 
appointed State Commissioner 
of Health by Governor Kim 
Sigler on August 3, 1948. Dr. 
Heustis had been director of 
the Branch County (Michigan) 
Health Department and _ the 
Community Health Center of 
Branch County since 1945. 

Dr. Heustis was born in 
Fitchburg, Massachusetts, April 22, 1913, and has 
lived in Michigan since 1927. He was graduated 
from the University of Michigan Medical School 
in 1936; from 1937 to 1940, he worked under 
Frederick A. Coller, M.D., Professor of Surgery, 
serving as intern, assistant resident, resident and 
teaching assistant in the Department of Surgery. 
In 1942, he received a- Master of Public Health 
degree from Johns Hopkins University. 


Before going to Coldwater in 1945, Dr. Heustis 
was assistant director and later director of the 
Monroe (Michigan) County Health Department, 
and served a year as president of the Monroe 
County Medical Society. 





Dr. Heustis is a trustee of the Michigan Hospital 
Association and a member of its legislative com- 
mittee, and is vice president and a member of the 
Board of Directors of the Southwestern Michigan 
Hospital Council. He is a trustee and member of 
the state hospital relations committee of Michigan 





Address REGISTRAR: 1700 Broadway, Ann Arbor, Michigan 


wre 


Hospital Service, and is a non-resident lecturer 
in public health administration for the University 
of Michigan School of Public Health. He is now 
chairman of the Branch County Cancer Commit- 
tee, and past chairman of both the Monroe and 
Branch Counties chapters of the National Founda- 
tion for Infantile Paralysis and currently is chair- 
man of the Branch County chapter’s medical ad- 
visory committee. He also serves as secretary of 
the Interstate Academy of Medicine. 


Dr. Heustis is a member of the Michigan State 
Medical Society, the American Medical Associa- 
tion, the Michigan and American Public Health 
Associations, the Michigan and American Hospital 
Associations, and the American School Health As- 
sociation. 


Dr. Heustis is a member of the Coldwater Rotary 
Club and the board of directors of the Coldwater 
Chamber of Commerce. He is married and the 
father of five children. 


A total of 144 million patient days’ care was pro- 
vided by 6,173 hospitals in the United States last year. 
This was an average of eight days for 18 million people. 
The average stay in hospitals has decreased from 9.1 to 
8, and according to the Indianapolis Commercial, “This 
reflects the practice of entering hospitals in earlier stages 
of illness, possible for increasing numbers of people 
through Blue Cross and other prepayment plans, as well 
as a wider recognition of the value of hospitals, im- 
proved treatment methods, and early ambulation.” 


tHe ANN ARBOR SCHOOL 


FOR BOYS AND GIRLS 


EDUCATIONAL, EMOTIONAL AND SPEECH PROB- 
LEMS GIVEN INDIVIDUAL ATTENTION 


For children who do not adjust satisfactorily to 
home and school environment. Academic sub- 
jects, arts, handicraft and physical education. 
Gardening, hikes, safety and health projects, con- 
duct, good manners and a variety of excellent 
social programs. University trained speech and 
education teachers. Write for booklet. 
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THE 


1850 PONTIAC ROAD 


HAVEN SANITARIUM, INC. 


ROCHESTER, MICHIGAN 
Telephone 944] 


A private hospital 25 miles north of Detroit for 
the diagnosis and treatment of mental illness. 


LEO H. BARTEMEIER, M.D., CHAIRMAN OF THE BOARD 
GRAHAM SHINNICK, MANAGER 




















THE 





OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 


round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


RADIUM EMANATION CORPORATION 


GRAYBAR BLDG. Telephone MU 3-8636 NEW YORK, N. Y. 
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Prolonged 
Estrogenic 


Effect 


Estromone Aqueous Suspension con- 
tains crystalline estrogens, chiefly estrone, 
in a suitable form for prolonged thera- 
peutic action and for ease of administra- 
tion. Since no vegetable oils are present, 
allergic manifestations are not encoun- 
tered as in the case of estrogens in oil 
solution; pain or induration at the site of 
injection is rare. 


The intramuscular injection of Estro- 
mone Aqueous Suspension provides a de- 
pot at the site of injection from which 
the estrogen is gradually absorbed. Such 
a repository injection may be compared 
to the implantation of small pellets since 
gradual absorption of the hormone in the 
blood stream provides a prolonged effect. 


SUPPLIED: 1 cc. ampules in boxes of 
12, 25, and 100 ampules, and in 5 cc. and 
10 cc. multiple dose vials. Each cc. con- 
tains 20,000 international units of crystal- 
line mixed estrogens equivalent to 2 mg. 
estrone. 


ESTROMONE 


AQUEOUS SUSPENSION 





THE G. A. INGRAM COMPANY 


4444 Woodward Ave. Detroit 1, Mich. 


In Memoriam 
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FRANK BENJAMIN ALLISON, M.D., Detroit 
Michigan, was born in 1879. He graduated from the 
Wayne University College of Medicine, Detroit, in 1905. 
Doctor Allison had been affiliated with St. Luke’s Hos- 
pital for twenty-one years, He was a member of the 
Wayne County Medical Society, the American Medical 
Association, and the Michigan State Medical Society. 
He passed on in Detroit, Michigan, on June 30, 1948, 
at the age of sixty-eight years. 


EMIL AMBERG, M.D., Detroit, Michigan, was born 
in 1868 in Santa Fe, New Mexico. He received his 
medical education at Heidelberg University, where he 
graduated in 1894, and took postgraduate work in Berlin 
and Vienna. He was a member of the Wayne County 
Medical Society, American Medical Association and the 
Michigan State Medical Society. He was elected Emeri- 
tus Member of the State Society in 1944. Dr. Amberg 
was the inventor of the head mirror now used by sur- 
geons. He served on the staff of several Detroit hos- 
pitals. Dr. Amberg died April 12, 1948, in Detroit, 
Michigan, at the age of seventy-nine. 


GEORGE W. BROOKS, M.D., Tustin, Michigan, 
was born March 8, 1879. He graduated from the Wayne 
University College of Medicine in 1901. Dr. Brooks was 
a former member of the Wexford County Medical Society, 
the American Medical Association, and the Michigan 
State Medical Society. He had practiced medicine in 
Tustin for thirty-five years, and passed on after a tong 
illness on July 22, 1948, in Tustin, Michigan, at the 
age of seventy years. 


CLARENCE A. CARPENTER, M.D., Onaway, Michi- 
gan, was born in 1875, in Ottawa County, Michigan. 
He graduated from the Physio-Medical College of In- 
diana in 1898. He was a member of the Alpena County 
Medical Society, the American Medical Association, and 
a Life Member of the Michigan State Medical Society. 
Dr. Carpenter had practiced medicine in Onaway for 
forty-eight years. He died in Petoskey, Michigan, on 
July 17, 1948, at the age of seventy-four. 


JOHN A. FREESE, M.D., Detroit, Michigan, was 
born in 1876. He was graduated from Harvard Medical 
School in 1907. He was a member of the Wayne County 
Medical Society, American Medical Association, and was 
elected a Life Member of the Michigan State Medical 
Society in 1947. Dr. Freese died October 29, 1947, in 
Detroit, Michigan, at the age of seventy-three. 


BERT C. HALL, M.D., Pompeii, Michigan, was born 
February 23, 1868, in Owosso, Michigan. He graduated 
from the Wayne University College of Medicine, Detroit, 
in 1897. Doctor Hall was made a Fellow of the Amer- 
ican College of Surgeons in 1928; he was a member of 
the Gratiot-Isabella-Clare County Medical Society, the 
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American Medical Association, and an Emeritus Mem- 
ber of the Michigan State Medical Society. He had 
practiced medicine in Gratiot County for over fifty 
years and had operated a private hospital for twenty- 
five years. Since 1943 he had served as Chief-of-Staff 
at the Alma Hospital, He died on June 30, 1948, in 
Pompeii, Michigan, at the age of eighty years. 


MARCINE DENVER KLOTE, M.D., Detroit, Michi- 
gan, was born in 1902, in Edina, Missouri. He was a 
graduate of St. Louis University Medical School in 1928 
and took graduate work at the University of Michigan. 
He was a member of the Wayne County Medical Society, 
American Medical Association, Michigan State Medical 
Society, Alpha Omega Alpha and Phi Beta Pi. Dr. Klote 
served on the staff of Providence Hospital. He died on 
March 24, 1948, in Detroit, Michigan, at the age of 
forty-five years. 


DONALD MACINTYRE, M.D., Big Rapids, Michi- 
gan, was born in Ingham County, Michigan, in 1872. 
He graduated from the Michigan College of Medicine 
and Surgery, Detroit, in 1897. In 1926-27-28, Doctor 
MacIntyre was secretary of the Mecosta County Medical 
Society, and during 1931 served as president of the 
same Society. He was an Emeritus Member of the 
Michigan State Medical Society and a member of the 
American Medical Association, His practice had been 
limited to Ophthalmology, Otology, Laryngology and 
Rhinology. Doctor MacIntyre passed on after a long 
illness, in Big Rapids, Michigan, on June 30, 1948, at 
the age of seventy-six. 


NEIL JAMES McCOLL, M.D., Port Huron, Michi- 
gan, was born August 27, 1876, in Clachan, Ontario, 
Canada. He graduated from the University of Indiana 
Medical School in 1898. Dr. McColl was a former mayor 
of Whittemore and of Crosswell, Michigan. He was 
a former member of the St. Clair County Medical So- 
ciety, the American Medical Association, and the Michi- 
gan State Medical Society. He was well known as a 
world traveler, having completed two trips around the 
world. Dr. McColl died on July 25, 1948, after an 
illness of several months, in Port Huron, Michigan, at 
the age of seventy-one years. 


HAWLEY SEAGER SANFORD, M.D., Detroit, Michi- 
gan, was born in 1909, He was a graduate of North- 
western University, and Harvard Medical School in 
1933. Served with the Medical Corps in World War II. 
He was a member of the Wayne County Medical Society, 
\merican Medical Association, and the Michigan State 
Medical Society. He was a former member of the Mayo 
Clinic and since 1937 had served on the staff of the 
Henry Ford Hospital. Dr. Sanford died March 24, 1948, 
n Detroit, Michigan, at the age of thirty-nine years. 


DAVID ELLICOTT SQUIERS, M.D., Scotts, Michi- 
an, was born January 1, 1879, at Pickerel Lake, Michi- 
‘an. He graduated from the University of Michigan 
Medical School in 1903. Doctor Squiers took postgraduate 
studies in Pediatrics at the Harvard Medical School in 
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SABEL'S PRE-WALKER 
CLUB FOOT SHOE 


FOR INFANTS 















Sole removed 
to show flat 
steel plate ex- 
tending from 
heel to toe 


Strap over 
instep holds 
heel down 
into place 


a 
seenens> 


RIGHT LEFT 


THIS is the new Club Foot shoe designed 
and made for infants to be worn until the 
child can stand or walk alone. The “PRE- 


WALKER?” Club Foot shoe can be worn by 
the infant at all times, and also can be kept 


on while the child is in bed. Its function 
is to keep the foot in the exact position that 
the physician has obtained. 


As the infant progresses to the point of 
walking or standing alone and further cor- . 
rections are required, then the regulation 
Sabel Club Foot shoe can be used until the 
fixation desired has taken place. 


The Sabel line includes, in addition 
to the Pre-Walker, the Sabel Club Foot, 
Brace, Pigeon-Toe, and Surgical shoes. 


Stuart 9. Rackham (o. 


CORRECT SHOES FOR MEN AND WOMEN 
2040 PARK AVE. DETROIT 26, MICH. 

Opposite Women’s City Club 
Stuart J. Rackham Clyde K. Taylor 


President Manager 


CADILLAC 3820 
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A Whaling 
MAIL 





2s the 


invariable 
choice of men 

who seek 
individualtty 
and perfect fit 


Fine Fur Felts 


from $10 
. 


WHALING’S 


MEN’S WEAR - 617 WOODWARD 
DETROIT 26 @ MICHIGAN 
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IN MEMORIAM 


1919-1920. He was a former member of the Kalamazo« 
County Medical Society, the American Medical Asso 
ciation, and the Michigan State Medical Society. Dr. 
Squiers passed on after a long illness on July 20, 1948, at 
Pickere] Lake, Michigan, at the age of sixty-nine years. 


ROSS LUVERNE ZIMMERMAN, M.D., 15703 Fer- 
guson, Detroit, Michigan. Dr. Zimmerman was born in 
Nebraska in 1885. He graduated from the Wayne Uni- 
versity College of Medicine in 1924, and limited his prac- 
tice to Roentgenology and Radiology. He was a member 
of the Wayne County Medical Society, the American 
Medical Association, and the Michigan State Medical 
Society. Dr. Zimmerman died on May 23, 1948, in 
Detroit, Michigan, at the age of sixty-two years. 





FOUNDATION PRIZE 


The South Atlantic Association of Qbstetricians and 
Gynecologists announces the establishment of “The 
Foundation Prize.” Authors of papers on obstetrical or 
gynecological subjects desiring to compete for the prize 
may obtain information from Dr. E. D. Colvin, Secretary- 
Treasurer, 1259 Clifton Road, N. E., Atlanta, Ga. 





UNIFORM CONTRACT READY FOR 
“HOME TOWN CARE” VETERANS PROGRAM 


A uniform contract, to be used throughout the country 
in those states where voluntary, prepayment medical 
care plans are co-operating with the Veterans Adminis- 
tration in its “home town care for veterans’ program, has 
been prepared and is now ready for signatures of Michi- 
gan Medical Service and similar organizations. 


The contract is essentially the one which has been in 
force in Michigan since inception in January, 1946, of the 
“home town care” program for veterans in this state. It 
is based upon procedures tested by Michigan Medical 
Service during the last year which have resulted in the 
establishment of a uniform procedure for use by medical 
care plans providing “home town care” for veterans 
through co-operation with the VA. 


The procedures used by Michigan Medical Service 
have proven to be simple, efficient and economical, and 
have been set up as an example to the other states in 
which the “home town care” program is operating. 


Under the “home town care” program, veterans with 
service-connected disabilities may receive examinations 
and treatment from their own doctors. Doing away with 
all red tape, the program is simplified to six steps: 
(1) the veteran gets an authorization for examination 
and/or treatment from the Veterans Administration; 
(2) the veteran goes to the doctor of his choice; (3) he 
receives the necessary examination and/or treatment; 
(4) a report of the treatment or examination is sent by 
the doctor to Michigan Medical Service; (5) Michigan 
Medical Service pays the doctor; (6) the Veterans Ad- 
ministration reimburses Michigan Medical Service. 

A total of 188,282 authorizations for examination and 
or treatment of service-connected disabilities were issued 
to Michigan veterans under the “home town care” pre- 
gram between March 1, 1946, and August 1, 1948. 
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Communications 














THE UNITED STATES JUNIOR CHAMBER OF 
COMMERCE 
August 4, 1948 
Dr. L. Fernald Foster, Secretary 
Michigan State Medical Society 
2020 Olds Tower 
Lansing 8, Michigan 


Dear Dr. Fern: 


I want to express my heartfelt appreciatien to you 
and the Michigan Medical Society for the support and 
co-operation given to my candidacy for the presidency 
of the United States Junior Chamber of Commerce. 
You have my assurance that during the coming year 
I will do all within my power to promote the highest 
standards of Americanism all over this country. To my 
way of thinking, this means developing the 180,000 mem- 
bers in the United States Junior Chamber of Commerce 
so that fhey become dynamic salesmen for those positive 
things in the American Way of Life that has made pos- 
sible the highest standard of living and culture known 
to man. Private initiative, freedom of enterprise, free- 
dom of opportunity, et cetera, will be emphasized as 
positive values. 


Please accept my very sincere thanks and best wishes 
for the Michigan State Medical Society for the coming 
year and best wishes for you personally. 

Sincerely yours, 
Paut D. BaGweELL, President 
U. S. Junior Chamber of Commerce. 





Editor Journal of the Michigan 
State Medical Society 


Dear Sir: 


Due to an oversight, the name of the hospital in which 
the cases of osteochondritis dissecans were studied was 
omitted. 

I would greatly appreciate your calling attention to the 
following change in paragraph 2 of the article on page 
728, volume 47, July, 1948: 

“Seven cases have been critically studied in Blodgett 
Memorial Hospital,” instead of “in this hospital.” 

Very sincerely yours, 


-L. L. Swenson, M.D. 





WYANDOTTE GENERAL HOSPITAL 


August 5, 1948 
Wilfrid Haughey, M.D. 
Editor, Journal of the 
Michigan State Medical Society 
Battle Creek, Michigan 


Dear Dr. Haaghey: 


I have read with interest the annual report of the 
Committee of the Michigan State Medical Society on a 
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‘An excellent 
simple presumptive test for routine 
use in the diagnosis of diabetes.’”! 


CLINITEST 


THE TABLET NO-HEATING METHOD 
FOR DETECTION OF URINE-SUGAR 


SIMPLE TECHNIC—“ My experience 
with Clinitest has convinced me be- 
yond a shadow of a doubt that they 
are the simplest from the technical stand- 


992 


point. . 


SELF-GENERATING HEAT—‘“‘The 
reagent tablet, known as the Clinitest 
Urine Sugar Tablet . . . generates heat 
when dissolved and the use of exter- 


nally applied heat is not required .. .”” 


Clinitest—simple, speedy, com- 
pact, convenient—is distributed 
through regular drug and medi- 
cal supply channels. 


1. Kasper, J. A. and Jeffrey, 1. A.: A Simplified Benedict 
Test for Glycosuria, Amer. J. Clin. Pathology, 74:117-21 
(Nov.) 1944. 


2. Haid, W. H.: The Use of Screening Tests in the Clinical 
Laboratory, J. Amer. Med. Tech., 8:606-14 (Sept.) 1947, 





Identification cards for the 

protection of your diabetic 

patients now available free 
upon request. 





ELKHART, INDIANA 





| | AMES company, 1Nc. 
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Say you saw it in the Journal of the Michigan State Medical Society 


Red Cross blood bank program for 1947-1948, as pub- 
lished in the July, 1948, issue of the JourRNAL. As an as- 
sociate member of the Wayne County Medical Society, 
I have an interest in this matter somewhat beyond that 
which would naturally accrue to my position as adminis- 
trator in this hospital. I take the liberty, therefore, of 
stating the position of this hospital with reference to the 
Red Cross medical practice activities. 


In Denver, Colorado, and in San Francisco, California 
—to name but two of the several similar instances—the 
county medical societies and the hospital councils have 
collaborated to organize and operate full-time profes- 
sional banks for whole blood, independent of the Amer- 
ican Red Cross. These banks are entirely successful. I 
have just returned from the Second Midwest Institute 
for Hospital Administrators conducted by the American 
College of Hospital Administrators at the University of 
Colorado, at which I had the privilege of hearing a 
paper by Dr. Marion Rymer, director of Bonfils Me- 
morial Blood Bank in Denver. Both in the paper men- 
tioned and in the general discussion participated in by 
more than one hundred hospital administrators represent- 
ing institutions from Ohio to California and from North 
Dakota to Texas, the thesis that the American Red Cross 
has no right to be in the blood bank business was strong- 
ly reiterated. Such activities on the part of the Red 
Cross institute an infringement upon good medical prac- 
tice, an infringement upon sound hospital operation, and 
bring about a curtailment of efficiency in and a detriment 
to the general good of the communities concerned. 


I note that in the report submitted by Dr. Morrish’s 
committee, it is stated that “its (the American Red 
Cross) policy is to enter only those communities where 
it is requested to do so by the local medical society.” 
Wyandotte is a community in which to my definite and 
positive knowledge this “policy” was not in effect, Less 
than a month ago, the American Red Cross came into this 
community for the purpose of collecting blood from our 
citizens, despite the fact that we, at the Wyandotte Gen- 
eral Hospital, have an organized whole blood bank of 
several years’ standing. No effort was made to contact 
the Southside Medical Society, a branch of the Wayne 
County Medical Society, or any member of the profes- 
sional or administrative staff of this hospital prior to 
this invasion. When formal protests were lodged with 
the local management of the American Red Cross, it was 
observed that no reply from the Red Cross was received. 
The manager telephoned the present writer, but has re- 
fused to put himself on record in writing as to the Red 
Cross’ position. Dr. Cooksey called upon the writer at the 
request of a member of the medical staff of this hospital 
and has stated that the activities of the Red Cross were 
apparently in conflict with its public relations policy. 
This, however, did not repair the damage done to our 
blood bank or ameliorate the confusion aroused in the 
minds of our local donors. 


I am, of course, in no position to speak for any one 
but myself. It is of some interest to me, however, that 
thus far in a period covering more than eight months I 
have not found one qualified pathologist who was willing 
to give his professional support or blessing to the blood 
bank activities of the American Red Cross in this area. 


Jour. MSMS 








I fe 
Fed 
Faci 
agel 
of h 
cerr 
to ' 
Am 
end 
the 


tec 


30 
ar 
OV 
te 


pl 














I feel that in view of the threatened incursion of the 
Federal Security Agency, the Veterans Administration 
Facility, and other governmental or quasi-governmental 
agencies into the practice of medicine and the operation 
of hospitals, it is important for all of those who are con- 
cerned with the health and welfare of the general public 
to withstand the, to me, threatening activities of the 
American Red Cross in the blood bank field. To this 
end, I respectfully request that consideration be given to 
the publication of this letter. 


Very sincerely yours, 
PauL CusuHincG, Administrator. 





NOVY ANSWERS EWING CHARGES 


Answering the recent charge by Oscar W. Ewing, Fed- 
eral Security Administrator, that “voluntary insurance 
plans cannot do the job” of aiding people to meet the 
costs of health services, R. L. Novy, M.D., President of 
Michigan Medical Service, pointed out that more than a 
million Michigan citizens are now enrolled in Michigan 
Medical Service. 


The actual number of subscribers to Michigan’s Blue 
Cross Plans, Michigan Medical Service and Michigan 
Hospital Service, is over 1,068,000 for the medical care 
plan and over 1,300,000 for the hospital care plan, Dr. 
Novy said. 


The rapid growth of voluntary insurance plans in 
Michigan is reflected throughout the nation, he ex- 
plained. There are now ninety voluntary hospital plans 
and ninety-two voluntary medical care plans in operation 
in forty-four states and the District of Columbia. The 
remaining four states have plans in the organization 
stage. ‘ 

Over 40,000,000 people in the United States are pro- 
tected against hospital costs, 31,210,819 by Blue Cross 
and the remainder by commercial plans. Approximately 
30,000,000 people, or one-half the working population, 
are protected against loss of income due to disability, and 
over 17,000,000 persons receive surgical and medical pro- 
tection through voluntary medical service and insurance 
plans, Novy declared. 


“Considering the fact that the Blue Shield (Blue Cross 
in Michigan) type of voluntary prepayment medical 
care plans alone have grown from 700,000 subscribers in 
1942 to 8,702,911 as of June 30, 1948, and with the 
corresponding increase by commercial plans, it is doubt- 
ful that meeting this need the American way can be 
lightly brushed aside by politicians anxious to hold their 
jobs for another four years,” according to L. Fernald 
Foster, M.D., Secretary of the Michigan State Medical 
Society. “The would-be socializers of American medicine 
cannot hope to do the job that the health professions 
are accomplishing in a voluntary way.” 

It was predicted by Dr. Novy that on the basis of the 
current rate of growth over the last eighteen months 
there will be 10,000,000 subscribers to medically-spon- 
sored voluntary medical service plans by the end of 
1948. 
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The Metabolor is designed for accuracy 
and simple operation. The calculations 
are easy to make with the calculator 
which is furnished with each unit. 


The absorber and valve assembly may 
be easily removed by the operator for 
thorough cleaning which is an outstand- 
ing feature of the Metabolor alone. 


Many other fine points make this instru- 
ment a desirable adjunct to your diag- 
nostic routine. We will be pleased to give 
you a demonstration at any time. 


THE MEDICAL SUPPLY CORP. 
OF DETROIT 
TEmple 1-4588 
3502 Woodward Ave., Detroit 1 
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Gordon K. Moe, M.D., Ann Arbor, is the author of 
an original article “Potentiation of Action of Epineph- 
rine’ which appeared in JAMA of July 24. 


* ~ * 


Dave B. Ruskin, M.D., Caro, Michigan, is the author 
of an original article “Dermatitis Bullosa due to Mesan- 
toin’”’ which appeared in JAMA of July 17. 

* * * 


W. B. Cooksey, M.D., and G. C. Puschelberg, of De- 
troit, are co-authors of an original article entitled “Dis- 
posable Fine Mesh Filter For Blood and Plasma” which 
appeared in JAMA of June 26, 1948. 

* * ia 


John E. Summers, M.D., and W. C. Reid, M.D., of 
Goodrich, are authors of an original article “(Hodgkin's 
Disease Complicated by Pregnancy” which appeared in 
JAMA of June 26, 1948. 


* * * 


C. E. Badgley, M.D., and R. H. Denham, M.D., Ann 
Arbor, are authors of an original article “Aseptic Ne- 
crosis of the Femoral Head” which appeared in JAMA 
of July 31. 


+ * * 


Samuel J]. Nichamin, M.D., Detroit, is the author of 
an original article “Stokes-Adams Syndrome Associated 
with Complete Congenital Heart Block in Infancy and 
Childhood” which appeared in Pediatrics, March 1948. 


* * * 


Charles F. Wilkinson, M.D., Ann Arbor, is the author 
of an original article entitled ‘““The General Practitioner” 
which appeared on page 945 of the July 10 number 
of JAMA. 


* * 


Samuel D. Jacobson, M.D., Lawrence Berman, M.D.., 
Arnold R. Axelrod, M.D., and Elmore C. vonder Heide, 
M.D., Detroit, are authors of an original article “Folic 
Acid Therapy” which was published in JAMA of July 
3, 1948. 

* * # 

C. R. Dengler, M.D., Jackson, has been appointed a 
member of the Committee from Michigan to arrange the 
1950 White House Conference on Children, according 
to advice from Governor Kim Sigler. 
Dr. Dengler! 


Congratulations, 


6 * + 


The Muskegon County Medical Society features on 
the cover of its monthly Bulletin one of its own members. 
In the body of The Bulletin a thumbnail sketch of the 
honored physician is given in a column named “Orchids 
to the Living.” Recent men selected were R. J. Douglas, 
M.D., V. S. Laurin, M.D., and E. S. Thornton, M.D. 
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Thomas Francis, Jr., M.D., Gordon C. Brown, Sc.D.., 
and Lawrence R. Penner, Ph.D., of Ann Arbor, are 
authors of an original article entitled “Search for Extra- 
human Sources of Poliomyelitis Virus” which appeared 
in JAMA of April 24, 1948. 


* * * 


A.C.P.—A preliminary program of postgraduate courses 
arranged by the American College of Physicians for the 
autumn of 1948 has been received by MSMS. For cop- 
ies, write Executive Secretary, E. R. Loveland, 4200 
Pine Street, Philadelphia 4, Pa. 


* * * 


Federal Funds: During the present fiscal year, Michi- 
gan expects to receive $42,000,000 from the U. S. for 
such purposes as public health activities, and social se- 
curity and education. These funds, for the most part, 
must be matched by the state—Michigan Survey of July 
26, 1948. 

* * * 

World Medical Association—Any member of the 
Michigan State Medical Society may become a Founder 
Sustaining Member of the World Medical Association by 
sending membership dues of $10.00 to Lewis H. Bauer, 
M.D., 2 E. 103rd St., Hempstead, N. Y., Secretary- 
General. The WMA, founded in Paris in 1947, has the 
full approval of the American Medical Association. 

* * & 


E. F. Sladek, M.D., Traverse City, President-Elect of 
the Michigan State Medical Society, was chosen Chair- 
man for the ensuing year of the Associated States Post- 
graduate Committees, at its meeting in Chicago on 
June 23. Leroy Parkins, M.D., Boston, was made Vice 
Chairman, and H. H. Cummings, M.D., Ann Arbor, 
MSMS Past President, was selected as Secretary-Treas- 
urer. Congratulations, Doctors Sladek and Cummings. 


* * * 


The Belgium Medical Federation is in revolt against a 
fiscal notebook to be kept by the physicians for fees of in- 
sured patients. A fee should be indicated by persons who 
are subject for insurance against diseases. Of the 8,000 
practitioners, 6,000 have declared themselves ready to 
co-operate in not using the fiscal notebook. They will not 
fill out any administrative papers, except medical pre- 
scriptions on personal stationery, testimony for the civil 
and criminal laws, and reports of contagious diseases. 

* * # 


“Health for the American Worker’ will be the theme of 
the next annual Congress on Industrial Health, which will 
be held in Chicago early in 1949 under the sponsorship of 
the American Medical Association. There will be a two- 
day session broken up into four principal panels, Indus- 
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— by means of the 


BURDICK 
RHYTHMIC CONSTRICTOR 


The Rhythmic Constrictor automatic- 
ally increases and relaxes pressure 
within a pneumatic cuff applied 
around the diseased extremity — 
providing increased blood flow with 
resultant symptomatic improvement. 


The Burdick Rhythmic Constrictor is 
safe ... convenient ... quiet ... 
painless. 
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INDICATIONS: 

Arteriosclerosis - Diabetic ulcers and 
gangrene - Acute vascular occlusion - 
Early thromboangiitis obliterans - In- 
termittent claudication - Chilblains. 





Write to Dept. 1, Burdick Corporation, Milton, 
Wisconsin, for clinical information. 
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trial Health, Medical Service, Health Education, and 
Preventive Medicine and Public Health. This program 
will fill a gap left by the National Health Assembly held 
in Washington last May. 

* * * 


The American College of Chest Physicians is sponsor- 
ing three postgraduate courses in the latest developments 
of Diseases of the Chest. Each course is of one week’s 
duration, open to all doctors of medicine—tuition fee 
$50.00 per course, limited to fifty physicians each. The 
courses will be given in Chicago, September 20-25, in 
New York City, November 8-12, and in San Francisco, 
September 13-17. For further information write the 
College at 500 N. Dearborn St., Chicago 10. 


* + 


Orientation in Allergy—Almost every practitioner of 
medicine, whatever his field, is bound to encounter al- 
lergic problems in his practice. Most of the practising 
physicians have had little if any opportunity to obtain 
the basic knowledge concerning allergy while they were 
medical students. To remedy in part this deficiency and 
to provide the demand for an up-to-date coverage of the 
field of allergy, Northwestern University Medical School 
and the American Academy of Allergy are offering an 
orientation course in allergy to be given during the week 
of October 25 to 29, inclusive, This course is thorough, 
and the faculty includes many men of national promi- 
nence. 

* - * 


Medical Training Costs Money—What is the cost of 
becoming an M.D. these days? .. . The magazine “Med- 
ical Economics” says it costs not less than $32,000 to 
become a physician, calculated as follows: pre-medical 
training, $7,000; medical education, $7,000; an earning 
loss of $15,000 for six years while in training; and an 
investment of at least $3,000 in equipment when start- 
ing practice. This enormous investment, undoubtedly 
greater than for any other vocation, constitutes one of 
many good reasons why the practice of medicine must be 
kept free of political interference if it is to continue to 
attract a high grade of young men and women into its 
ranks.—Membership ‘News Letter, The Medical Society 
of New Jersey, August 1948. 

* * * 


The New National Health Service of Great Britain 
went into effect July 5, 1948. Under this scheme the 
total maximum fees for a specialist or surgeon holding a 
particular time appointment will be $8,000 a year. This 
may be made up by the cession of $800 a year paid for 
a half day of each week at a hospital or clinic, and there 
may not be more than eight such cessions. 

If a physician is called in consultation by a general 
practitioner in the patient’s home, he will be paid at the 
rate of $400 every three months for twenty-five such 
consultations, and he may not be paid in excess of 
twenty-five consultations. 

For minor surgery in the patient’s home, the pay wil! 
be $21. The salaries recommended for specialists ap- 
pointed to the staff of hospitals at age thirty are below 
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For Precision Controlled 
e SUCTION e PRESSURE e¢ ANESTHESIA 


Regarded by many general practitioners as the 
ideal all-purpose pump for precision-controlled 
suction, pressure and ether administration, the 
Gomco Model ‘710’? embodies all Gomco safety 
and convenience features . . . standard suction 
and ether bottles with Gomco molded caps, re- 
cessed firmly into the base . . . regulating and 
safety valves with gauges to maintain the exact, 
desired suction (up to 26’ of mercury) or pres- 
sure (to 30 lbs.) . .. the Gomco Safety Over- 
flow Valve guarding the pump from suction bot- 
tle overflow damage. These and other features, 
plus sturdy, compact construction, dependable 
performance and professional appearance recom- 
mend the ‘710’? for general service. Details on 
request. 


267 W. Michigan Ave. NOBLE-BLACKMER, INC. Jackson, Michigan 
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MICHAEL REESE HOSPITAL 


Postgraduate School 


, of _— 


FALL 1948 SPRING 1949 


FOR GRADUATE PHYSICIANS 








Gynecology & Surgery for the General 
Practitioner 
by 
Members of the Departments of Obstetrics-Gynecology 
and Surgery 


A series of twenty-five lectures, one a week, on Wednes- 
days, from 9:00 A.M. to 12:00 noon. 


Oct. 6 to March 30 Tuition: $150.00 





Application of Physiology and. Biochemistry 
to Medicine 
by 
Members of the Laboratory & Research Departments @ 
of the Clinical Staff 


A series of twenty-five lectures, one a week, on Wednes- 
days, from 1:00 P.M. to 4:00 P.M. 


Oct. 6 to March 30 Tuition: $150.00 


Recent Advances in Diseases of the Chest 
by 
Dr. Edwin Levine and Members of the Chest Service 


A series of ten lectures, one a week, on Wednesdays, from 
7:00 P.M. to 9:00 P.M. 


Oct. 6 to Dec. 8 Tuition: $50.00 


Pathologic Diagnosis 
by 
Dr. Otto Saphir, Director, Department of Pathology 


A series of ten lectures, one a week, on Wednesdays from 
1:00 P.M. to 3:00 P.M. consisting of correlation of case 
histories with gross and histologic pathology. 


Oct. 13 to Dec. 15 Tuition: $50.00 





Electrocardiographic Interpretation 
by 
Dr. Louis N. Katz, Director of Cardiovascular Research 


A series of twelve lectures, one a week, on Wednesdays, 


from 7:00 P.M. to 9:00 P.M. 


Feb. 9 to April 27 Tuition: $50.00 


SIZE OF ALL CLASSES IS LIMITED 


For further information, address: 


Dr. Samuel Soskin, Dean 
Michael Reese Hospital Postgraduate School 
29th St. & Ellis Ave., Chicago 16, Illinois 








1038 


(Continued from Page 1036) 


$2,500; at thirty-one years, $5,000, and thirty-two years 
$6,000. 

There may be, in the discretion of the authorities, in- 
crements of $500 in respect of age, experience or qualifi- 
cations. There may be up to four such increments. 

* * * 


Five AMA Officers left for Tokyo on August 1, at 
the invitation of General MacArthur and Brig. Gen. 
Crawford W. Sams as an advisory committee to consider 
all phases of Japanese medical problems. The officers 
included President R. L. Sensenich, M.D., President- 
Elect Ernest E. Irons, M.D., Trustees Chairman Elmer 
L. Henderson, M.D., E. J. McCormick, M.D., and J. 
H. Fitzgibbon, M.D., members of the Board of Trustees. 
In reporting this trip, AMA Secretary George F. Lull, 
M.D., writes: “Established law and custom in Japan 
may call for a different solution of some of the complex 
medical problems. But our stand has been that we, as a 
medical profession, do not want any new ideas forced on 
the Japanese people that we ourselves would not be 
willing to accept.” 


* * * 


“Visiting Chiefs” at Atlantic City—Each week during 
the late spring, summer, and early fall, the medical 
service at the Atlantic City Hospital (New Jersey) has 
a “Visiting Chief” in the person of some distinguished 
physician who is visiting Atlantic City. These Visiting 
Chiefs play a prominent part in the intern and resident 
training program of the hospital, presiding at meetings at 
4:30 p.m. each Tuesday and Friday afternoons, offering 
presentations at these clinics, conducting  clinical- 
pathological conferences, et cetera. Among the prominent 
physicians who have visited Atlantic City Hospital this 
spring in this capacity are Dr. Jonathan C. Meakins of 
McGill University School of Medicine, Dr. Garfield G. 
Duncan of Jefferson Medical College, Dr. Wingate John- 
son of North Carolina; Dr. Tom Kain, Chief of Medical 
Service of Cooper Hospital in Camden; Dr. H. B. Mul- 
holland of the University of Virginia, and Dr. M. C. 
Pincoffs of the University of Maryland. 

Among those scheduled to take part in the program 
during the rest of the year are Dr. Regionald Fitz of 
Harvard, Dr. Louis H. Bauer, Executive Director of the 
World Medical Association, Dr. Thomas Durant of 
Temple, Dr. Hobart Reimann of Jefferson, Dr. Edward 
Weiss of Temple, and Dr. Fred Lathrop, Governor for 
New Jersey of the American College of Physicians. 


* * * 


Another Mission to Japan.—Several months ago, Gen- 
eral MacArthur had a group of consultants advising him 
on all phases of the Japanese Social Security system, in- 
cluding sickness insurance. At the time the consultants 
were appointed, the American Medical Association voiced 
disapproval because it felt that the consultants were 
largely employed by, or connected with, groups in this 
country which believe that compulsory sickness insurance 
is the only way of solving our medical problems. 

Brig. Gen. Crawford W. Sams, chief of the medical 
branch of the Civil Affairs Division in Tokyo, recently 
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Homewood is a fully equipped 200 bed Private 
Sanitarium with its over 90 acres of beautiful 
countryside situated at Guelph, Ontario, only 
sixty miles from Toronto. Nervous and mild 
mental disorders and also a limited number of 
suitable cases of long standing mental illness, 
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Under the direction of a staff of Psychiatric 
Specialists and Physicians, all modern methods 
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therapy, Insulin, Electroshock and Electronar- 
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apy, Occupational and Recreational therapy. 
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edge of gauze dressing and press to the scalp. Band- 
ages thus applied remain firmly in place—eliminate un- 
sightly, bulky head wrappings, tape and ties. Provide 
greater patient comfort—better appearance. 

(2) Spread a thin coating of Sta-Fast Cohesive over the 
surface of the scalp patch. Sta-Fast quickly forms a 
transparent protective film impervious to water, dirt, oil 
and chemicals. Patches stay clean longer, require less 
frequent dressing, are neat, comfortable, easy to apply. 


Save bandaging time and effort. Try Sta-Fast Cohesive. 
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Beautiful grounds facing the Detroit River 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 


DETROIT MEDICAL HOSPITAL 
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sent a complete copy of the consultants’ report for analy- 
sis by the AMA. He also suggested that the AMA ap- 
point a committee of qualified physicians, who could 
meet with the consulting staff in Japan and go over the 
entire situation with them. 

As a result, five officers of the AMA—President R. L. 
Sensenich, President-Elect Ernest E. Irons, Dr. Elmer L. 
Henderson, chairman of the Board of Trustees, and Dr. 
E, J. McCormick and John H. Fitzgibbon, members of the 
Board of Trustees—left by air for Tokyo, Sunday, 
August 1. 


Established law and custom in Japan may call for a 
different solution of some of the complex medical prob- 
lems. But our stand has been that we, as a medical 
profession, do not want any new ideas forced on the 
Japanese people that we ourselves would not be willing 
to accept. 


+ + 


Change Method of Selecting General Practitioner.— 
With more and more attention being directed to the sec- 
ond annual AMA Interim meeting to be held in St. Louis, 
Nov. 30 to Dec. 3, 1948, attention is called to the reso- 
lution, adopted by the House of Delegates at the Chi- 
cago session in June, changing the method of selecting 
the outstanding general practitioner of the year. The 
selection is made at the Interim Session. 


The resolution, which was introduced by Dr. E. S. 
Hamilton in behalf of the Illinois State Medical Society, 
set out that the first award was made at the AMA meet- 
ing in Cleveland last January, but was “marred by con- 
fusion and misunderstanding.” The resolution said it 
was desirable to set up some definite procedure for the 
selection of the AMA general practitioner of the year, 
recommending that the selection originate at the county 
society level and proceed through state organizations so 
that local or state groups and individuals may pay tribute 
to the family physician of their choice. 


The resolution set in operation the following plan: 


1. Each county medical society shall be urged to name 
the candidate of its choice as the outstanding general 
practitioner for the year within its jurisdiction, basing its 
selection on nominations and recommendations from any 
responsible source, lay or professional. 

2. The name of each candidate so chosen by a county 
medical society, with all pertinent data, including recom- 
mendations of lay groups and individuals, shall be sub- 
mitted by the county medical society to the state medical 
society of which it is a component part. 


3. Each state medical society, through whatever 
agency each may designate, shall select from among the 
candidates submitted by its component county medical 
societies one name to be declared the outstanding general 
practitioner within the state. 

4. The candidate so selected at the state level shall be 
the sole candidate from that state, and his or her name, 
with all pertinent supporting data, shall be submitted to 
the Board of Trustees of the American Medical Associa- 
tion. 


(Continued on Page 1042) 
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ST. JOSEPHS RETREAT 








Founded in 1860 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholics. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 


23200 Michigan 
DEARBORN «* near Detroit 
LOgan 1-1400 








O NCE again we are offering to our future 
friends an opportunity to receive one of our 
beautiful practical appointment books. If 
you wish one, hurry as the number is lim- 
ited. Orders must be in by November 15th. 


As usual we are at your service in all 
branches of Clinical Laboratory Service. 


We manufacture and supply some of our 
friends with standard reagents and solutions; 
if you call for your orders you will find them 
at wholesale prices. 


Call or Write 


Physicians Service 
Laboratory 


Reg. No. 26 


610 Kales Bldg. Detroit 26, Mich. 
WOodward 1-7940 
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RADIUM & RADON CORP. 


Telephone Ran. 8855 * 25 E. Washington St. 
CHICAGO :2, ILL. 
9 to 5 Mon. through Fri. * Sat. 9 to 12 
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A few of the newer pharmaceuticals 
which we have in stock for 
immediate delivery . . . 


FURACIN 


A new chemotherapeutic compound for treatment 
of wounds and surface infections. 


ANTI RH SERUM 


A diagnotsic agent for the rapid and accurate 
determination of RH factor in human blood by 
the microscopic slide agglutination method. 


BLOOD GROUPING SERA 


(Powdered) 


Anti A Anti B 


Literature available on request 


The Rupp & Bowman Company 
315-319 Superior St. 
Toledo, Ohio 
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5. The Board of Trustees shall select from the names 
submitted by state societies the names of three persons, 
these names to be submitted in turn to this House of 
Delegates, which shall select one name to be declared 
the outstanding general practitioner of the United States 
for the year. 


6. Any state medical society desiring to do so may 
establish and confer a suitable award with fitting public 
ceremony on the physician it has named as the outstand- 
ing general practitioner of that state for the year. 


* * * 


Resolution on Cancellation of Contract with Commer- 
cial Insurance Company.—At the 1948 Session of the 
AMA House of Delegates in Chicago, June 21-25, L. G. 
Christian, M.D., Lansing, on behalf of the Michigan 
State Medical Society, presented the following resolution: 


‘‘Wuereas, The American Medical Association on many occasions 
has encouraged the formation of nonprofit voluntary prepayment 
hospitalization and medical service plans by its constituent state 
and county societies; and 


‘“WHEREAS, These constituent state and county societies have par- 
ticipated in the formation and development of nonprofit voluntary 
hospitalization programs (nationally known as Blue Cross hospital- 
ization plans); and nonprofit medical surgical service programs (na- 
tionally known as Blue Shie:d plans); and 

‘‘WuereEAS, The action of the American Medical Association in 
canceling its contract with the Chicago Blue Cross which provided 
hospitalization for the employes of the American Medical Associa- 
tion and in contracting with a commercial insurance company for 
the same coverage was not in the best interest of the medical pro- 
fession as a whole or the voluntary Blue Cross and Blue Shield 
plans; and 

‘‘WuerEAS, This action of the American Medical Association has 
already by adverse publicity caused serious embarrassment to the 
Blue Cross and Blue Shield plans; and 

‘‘WuereEAs, Both Blue Cross and Blue Shield plans are available 
in Chicago; therefore be it 

‘““RESOLVED, That the House of Delegates of the American 
Medical Association instruct its Board of Trustees to cancel the 
contract with the commercial insurance company at the earliest 


= time and obtain contracts with the Blue Cross and Blue 
hield plans to cover their employes.”’ 


The report of the Reference Committee on Medical 
Service and Prepayment Insurance contained the following 
information and recommendation: 


‘“‘Your committee is of the opinion that because the American 
Medical Association has sponsored and encouraged the development 
of nonprofit voluntary prepayment hospitalization and _ medical 
service plans that the discontinuance of Blue Cross Hospital Service 
for its employes has reacted unfavorably to the nonprofit voluntary 
prepayment hospital and medical service philosophy and, likewise, 
unfavorably to the interest of plans developed by the various state 
and county medical societies throughout the country. 

‘“However, your committee is of the opinion that circumstances 
and conditions prevailing at the time the present insurance contract 
was entered into were such that this action was thought to be in 
the best interests of the employes of the American Medical Associa- 
tion. 

**Your committee recommends because of the above-stated opinions 
that at the expiration of the present contract of hospital and 
medical health coverage the American Medical Association, 
through its proper officials, make every sincere effort to procure 
this coverage for its employes through Blue Cross-Blue Shield local 
organization. The committee understands that this coverage is and 
will be available.’’ 


* * * 


COMPREHENSIVE UNIT COURSE 
IN PATHOLOGY 


A new compyehensive unit course is to be initiated in 
pathology with the opening of school in September at 
the College of Medicine, Wayne University, Detroit. It is 
designed to fill the needs for work in pathology of grad- 
uate medical students in the clinical specialties. Although 
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the actual instruction offered is comparable to the usual 
twelve months hospital residency in pathology, the full 
schedule of supervised instruction and the elimination of 
administrative detail permit the reduction in time to the 
academic year of nine months (thirty-six weeks) . 


The enrollment is limited in 1948-49 to five, and these 
five will be selected from applicants who have had a one- 
year rotating internship and on the basis of experience 
and scholastic record. State Board Registry is not neces- 
sary. 

This is a comprehensive graduate course in pathology, 
using materials and methods of instruction generally fol- 
lowed in the teaching of Residents and Fellows. Demon- 
strations and supervised examination of gross and _ his- 
tologic material and conference table discussion supple- 
mented by library research will receive principal em- 
phasis. Correlation between clinical findings and lesions 
will be stressed. The curriculum is built largely around 
an ample supply of current autopsy and surgical ma- 
terial. 


MICHIGAN MEDICAL SERVICE 
TO RECEIVE AWARD 


Michigan Medical Service will receive a signal honor 
on October 27 when it will be presented with a special 
award from Associated Medical Care Plans, the national 
organization of voluntary non-profit prepayment plans 
for medical care. 

The award will be made by General Paul R. Hawley, 
Chief Executive Officer of Associated Medical Care 
Plans, and L. H. Schriber, M.D., President of the As- 
sociation, at the annual meeting at French Lick Springs. 
R. L. Novy, M.D., President. of Michigan Medical Serv- 
ice, and Jay C. Ketchum, Vice President of the organi- 
zation, will accept the presentation. 

Described by United States Senator Arthur H. Van- 
denburg as “Michigan’s greatest public trust” created 
by the medical profession, Michigan Medical Service will 
receive the award because it is the first medically 
sponsored prepayment plan in the United States to enroll 
more than a million members. 

Organized in March, 1940, Michigan Medical Service 
was the result of intensive study and investigation by the 
Michigan State Medical Society and county medical so- 
cieties in the state. The studies included an examination 
of the British Panel System by representatives sent to 
England for that purpose. It was necessary to secure 
enabling legislation in order to put the program into 
operation, and this legislation was passed during 1939 
and Michigan Medical Service began operation on 
March 1, 1940. 

Now the largest medical care plan in the country, it 
has developed, during its brief history, procedures which 
have been accepted as a pattern for many other plans 
now operating or being organized. 





$10,200,800,000 has been paid into the Social Security 
Administration in 11 years and $849,000,000 collected in 
interest. Benefits paid total $1,689,600,000 and adminis- 
trative cost $246,000,000. The kitty remaining is over 
NINE BILLION. Where do you suppose it is? 
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DeNIKE SANITARIUM, Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


GEneva 6333-4 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 

















¢., All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A.M.A. 
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Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technique, 
two weeks, starting September 27, October 25, 
November 29. 

Surgical Technique, Surgical Anatomy and Clinical 
ont ahe four weeks, starting October 11, Novem- 

er 8. 

Surgical Anatomy and Clinical Surgery, two weeks, 
starting September 27, October 25, November 22. 
Surgery of "toe and Rectum, one week, starting 
October 18, November 15. 

Surgical Pathology every two weeks. 

FRACTURES AND TRAUMATIC SURGERY—Inten- 
sive Course, two weeks, starting October 25. 
GYNECOLOGY—Intensive Course, two weeks, starting 

October 11. 

Vaginal Approach to Pelvic Surgery, one week, start- 

ing October 25. 


OBSTETRICS—Intensive Course, two weeks, starting 
October 25. 

UROLOGY—Intensive Course, two weeks, starting 
September 27. 

MEDICINE—Intensive Course, two weeks, starting 


October 11. 
Personal Course in Gastroscopy, two weeks, starting 
September 27, November 8 
Gastroenterology, two weeks, starting October 25. 
Hematology, one week, starting October 4 
DERMATOLOGY—Formal Course, two weeks, 
ing October 4. 
Clinical Course every two weeks. 
OPHTHALMOLOGY-—Intensive 
starting September 20. 
Refraction Methods, four weeks, starting October 11. 
Ocular Fundus Diseases, one week, starting Novem- 
ber 15. 
OTOLARYNGOLOGY—Intensive Course, 
starting October 18. 
General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore St., Chicago 12, Ill. 
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Course, two weeks, 
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ee . i. RELATION TO HIS NATURAL EN. 


VIRON ~ B Reinold Noyes. In two volumes. Price 
— .00. ‘ae "Yor Morningside Heights: Columbia University 
ress, 


This is an impressive scheme of basic human motiva- 
tion. It is a vast scientific study of the human being, 
what makes him work, how he works, and why, with 
special emphasis on “why.” Evidence is deduced from all 
scientific journal literature. The author counters 
Descartes, Calvin, Huxley. He criticizes the theories of 
reflexology, pain-pleasure motivation, instinct theory, the 
marginal utility school of thought, the system founded 
upon the three economic “factors” of land, labor and 
capital, the idea of opportunity costs, the scarcity theory, 
and “the notion that human beings allocate their re- 
sources so as to produce an equilibrium between cost and 
satisfaction at the margin of each incomplete satisfaction.” 
The author spent seventeen years in research preparing 
this book, and has given 200 pages of direct quotation, 
supporting the material on central mechanisms for gen- 
erating behavior. This is a book on pure and classical 
philosophy as applied to human behavior, and cannot be 
ignored by the student and the psychiatrist. 


HEART: A PHYSIOLOGIC AND CLINICAL STUDY OF 
CARDIOVASCULAR DISEASES. By Aldo A. Luisada, M.D. 
Instructor in Physiology and Pharmacology, Tufts College "Medical 

hool, and Lecturer in Medicine; Lecturer, Postgraduate Division. 
Tufts College Medical oo Associate in Medicine, Beth Israel 
Hospital, Boston cormee Professor of Medicine, Ferrara, 
Italy. With a Dueswaed by Herman L. Blumgart, Physician-i -in- 
Chief, Beth Israel Hospital; Professor of Medicine, Harvard Med- 
= Sch 79 Baltimore: The Williams & Wilkins Co., 1948. 
rice 


There has been such great advancement in knowledge 
of cardiology in the last few years that another survey 
seems timely. The author of this book has written it 
primarily for the general doctor, but so as to be of value 
also to the cardiologist. The terms are general, the classi- 
fication of diseases based more upon pathology than upon 
etiology. Tracings of the heart sounds and vibrations are 
minutely studied. Laboratory procedures are used, 
rheumatic fever evaluated and endocardial diseases given 
their place. Defects, shunts, malformations and disturb- 
ances of rate and rhythm get full attention. The new 
work on Fallot’s tetrology, Blalock’s surgery, is given full 
recognition. The whole book is authoritative, very clear, 
and warrants full study. 


CLINICAL OPHTHALMOLOGY FOR GENERAL PRACTI- 
TIONERS AND STUDENTS. By H. . Traquair, M.D., 
F.R.C.S., Ed. Consulting Ophthalmic Surgeon, Royal Infirmary, 
Edinburgh. Ophthalmic Surgeon, Chalmers Hospital, Edinburgh. 
Oculist to the Edinburgh Municipal sg — Lecturer on 
Diseases of the Eye, Edinburgh avery: With 72 illustrations 
including 8 coloured plates. The C. Mosby Co., St. Louis, 
1948. Price $9.00. 


This is an English book written for the use of students 
or practitioners who are not familiar with most of the 
technical instruments. .It gives directions and instruc- 
tions for making a diagnosis, and warns when such a case 
should be sent to a specialist. Good colored picture heip 
to make decision, One thing mentioned as a foreign body 
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to be expected in rural districts is the “barley awn”— 
husk of a barley grain. The chapter on glaucoma is 
complete, and modern. Visual paths and fields of vision 
are Clearly outlined and meanings given. A very useful 
book for the non-specialist. 


MEDICAL WRITING—The Technic and the Art. By_ Morris 
Fishbein, M.D., Editor, The Journal of the American Medical 
Association, with the assistance of Jewel F. helan, Assistant to 
the Editor. Second edition. Philadelphia: The Blakiston Com- 
pany, 1948. Price $4.00. 


Dr. Fishbein has largely rewritten his book, and as al- 
ways stresses exact expression, using the precise word to 
give the meaning intended. He illustrates with many 
words the common usage and the correct word or ex- 
pression. He gives many rules of selection, such as the 
word twofold, without the hyphen. Also when a proper 
name is used as an adjective, the name is still capitalized. 
The preparation and use of illustrations is given detailed 
attention. Proofreading is made clear, in correct form for 
the printer. This book is a single but exact and valuable 
outline for the use of newcomers to the writing field, and 
is a stimulus to the old hand who may gain some valu- 
able help. 


TWENTIETH CENTURY SPEECH AND VOICE CORREC- 
TION. Edited by Emil Froeschels, M.D., President, Interna- 
tional Society for Logopedics and Phoniatrics; Presi ent, New 
York Society for Speech and Voice Therapy. New York: Philo- 
sophical Library, 1948. 

Requested by the publisher, this volume has been pro- 
duced to give students and, especially, voice teachers a 
guide for voice training and cultivation. The anatomy 
and physiology of sounds and letters or word formation 
is given. Certain forms of defects are defined as “apha- 
sia,’ “Paragrammatism,” “Alalia.” Causes and methods 
of correction are given, and the effect of cleft palate gets 
special attention. A final chapter is devoted to training 
the voice after laryngectomy. There are nineteen contrib- 
utors to the book, each writing his own section. In all, 
a worth-while book. 


RECENT ADVANCES IN SURGERY. By Harold Edwards, C.B.E, 
M.S., F.R Surgeon and Lecturer in Surgery, King’s Col- 
lege caer ge Surgeon, Evelina Hospital for Sick Chil- 
dren; Dean, Medical School, King’s College Hospital; Former 
Consulting urgeon, Central yg orces. Philadelphia: 
The Blakiston Company, 1948: Price $6.5 
The progress of surgery in all its varied branches has 

been well nigh immeasurable during the past decade. 

This is a book for the surgeon, the general physician and 

many specialists interested in the important advances in 

certain fields. Many eminent workers have collaborated in 
the preparation of this edition, resulting in the production 
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of an invaluable guide and reference work to the really 
new developments. Treatment of cardiac pain, blood 
transfusion, water balance, burns, postoperative pulmonary 
complications, anesthesia, aseptic anastomosis, vagotomy, 
physiological gastrectomy, Banti’s disease, intravenous clot- 
ting, vascular injuries, ductless gland, are a few of the 
subjects that have been given special attention. There 
are many unusual illustrations in the book. 


OUTLINE OF PHYSIOLOGY. By William R. Amberson, Ph.D., 
Professor Physiology, University of Maryland, and Dietrich Cc: 
Smith, Ph.D., Associate Professor Physiology, University of Mary- 
land. ’ Illustrations by the late Norris Jones, faeeeer in Sci- 
entific Illustrating, Swarthmore College, and William — - 
Second edition. Baltimore: The Williams & Wilkins Co., 

The fields of related subjects which aaa. form 
biology, according to these authors, is getting very exten- 
sive, and new frontiers are continually being established. 
Therefore, limitations must be made, and physiologists 
find it necessary to keep abreast of more than their own 
science. This volume has been prepared with particular 
consideration of the student and younger persons just en- 
tering the field of science. The contents of the book are 
divided into sections on the Living Cell, Basic Phenomena 
of Life, Nervous Integration of Physiological Function, 
Circulation, Respiration, Metabolism, Digestion, The 
Endocrine Glands, Reproduction. Each subject is given 
a full and detailed account. The book is arranged two 
columns to a page, is well printed and is an authoritative 
study and reference. 


HISTORY OF THE MEDICAL SOCIETY OF THE DISTRICT 
OF COLUMBIA. Part II. 1833-1944. History Committee: John 
Benjamin Nichols, ener William Johnston Mallory, Joseph 
ony Wall, Washington, D . C. Baltimore: Waverly Press, Inc., 


This history gives an introduction of the organization, 
with notes and a list of members. The historical sketch 
tells of the two societies and their amalgamation. Fee 
schedules, contract practice consultations, public health, 
medical education are all mentioned. The main feature 
for the last decade is economics. About half of the book 
is taken up by lists of members during the early years and 
of the later society. This is a historical record and, as 
such, has a distinct value. 


PRINCIPLES GOVERNING EYE OPERATING ROOM PRAC- 
TICES. By Emma I. caevenees, R.N., Supervisor, Eye Operat- 
ing Room, New bs Eye and Ear Infirmary, New York oe 
Illus. St. Louis: . V. Mosby Company, 1948. Price, $5.50. 


This book is oa strictly of outlines and lists. It 
describes and illustrates eye instruments, describes terms, 
lists operations and the instruments used. Many pictures 
are given of typical setups. Tables and photographs for 
caring for eye instruments and equipment, electrical ap- 
paratus, sutures, linens, syringes are given. This is an 
exact guide for the nurse or doctor whose responsibility is 
to prepare for eye surgery. 
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modifier of milk. One or two teaspoonfuls in a 
single feeding produce a marked change in the 
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Classified Advertising 


WANTED—M.D. in Atlanta, Montmorency County, 
Michigan. Atlanta is the county seat, in the heart of 
best deer hunting and lake fishing in the state. No 
other doctor within 18 miles. New modern home and 
office on Thunder Bay River available. Contact Mrs. 
Ruth Westcott, Secretary, Chamber of Commerce, 
Atlanta, Michigan. 





WANTED—Young physician especially trained in gen- 
eral and traumatic surgery to become associated with 
a group well established in metropolitan area of De- 
troit. Salary at least $6,000 a year, with a guarantee 
of $10,000 a year, and the position will lead to part- 
nership. Write THE JourNAL, Michigan State Medi- 
cal Society, Box 47, 2020 Olds Tower, Lansing 8, 
Michigan. 


FAST-GROWING COMMUNITY, within one hour’s 
drive from Detroit, offers exceptional opportunity for a 
doctor. This inquiry is prompted by civic interest, and 
full co-operation is assured. For further information, 
contact East Highland Improvement Association, Inc., 
Edgar Metting, Acting Secretary, Route 2, Milford, 
Michigan. 


FOR SALE—Private operating room equipment, two op- 
erating chairs, two plate glass tables, one instrument 
case with 200 modern instruments, one suction pump, 
apothecary scale, violet ray machine, and many other 
articles. Contact Mrs. John T. Warford, 215 S. But- 
ler Blvd., Lansing, Michigan. Telephone: 29631. 


1046 


From the crude plant to the pure crystal- 
line product, SANDOZ works to achieve 
one goal — pharmaceutical perfection. The 
medical profession is assured that every 
SANDOZ product is uniform in purity 
and potency and will give predictable re- 
sults. Representative of these products of 
original research is GYNERGEN (BRAND 
OF ERGOTAMINE TARTRATE), now widely 


employed in the treatment of migraine. 


Originality « Elegance + Perfection 


SANDOZ 


SANDOZ PHARMACEUTICALS 


Division of SANDOZ CHEMICAL WORKS, INC. 
68-72 CHARLTON STREET, NEW YORK 14, N. Y. 





FOR SALE—Brick colonial combination home and offices 
in basement with private entrance, featuring four 
bedrooms, sunken living room with fire place, beauti- 
fully landscaped corner, unlimited parking, located on 
Miller Road. Reasonably priced on modest terms. 
Present doctor retiring. Write or Phone 29863 Spencer 
Realty Company, Flint, Michigan. 





EXCELLENT LOCATION AVAILABLE—Three rooms 
formerly occupied by surgeon, with waiting room shared 
with dentist, in downtown area. Contact Mark E. Cog- 
gan, D.D.S., 1017 Mott Foundation Building, Flint, 
Michigan. 





INJURY TO THE BRACHIAL PLEXUS 
ASSOCIATED WITH LABOR AND 
DELIVERY 


(Continued from Page 1010) 


with Horner’s syndrome (contraction of the pupil, nar- 
rowing of the palpebral fissure, recession of the eye and 
loss of sweating of the face and neck on the affected 
side). 

As the patient had a temporary paralysis of the muscles 
supplied by the ulnar nerve only, with a more pro- 
longed paralysis (thirty-three months) of the sensory 
branches from the medial cord, the lesion was probably 
located in the medial cord and not the nerve roots. 
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